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|* studying this remedy in connection with 

lithemia, unless you have already given some 
thought to the subject, I am sure you will be sur- 
prised at the many symptoms which show the 
profound action of this substance upon the liver. 
While by some physicians it is recognized as a 
great hepatic remedy, by the majority its efficacy 
in this line is either underrated or entirely over- 
looked. You remember that lithamic patients, as 
a rule, are disinclined to mental effort, and not 
only so, but they are troubled more or less with 
confusion of the intellect; are unable, even if 
desirous, of holding the mind upon any subject, 
and frequently have all sorts of forebodings with 
great depression of spirits. Under this remedy 
we certainly find symptoms strongly indicating 
this condition. The following is a well marked 
symptom both of calcarea and of lithwmia: 
“Thinking is difficult; disinclination for every 
kind of work ; depression and melancholy ; tear- 
fulness.”’ This symptom is not infrequently found 
in cases of uterine derangement, but the fact that 
the affection of the uterus is secondary to hepatic 
irregularities is often overlooked. Other symp- 
toms of this remedy corresponding to the mental or 
cerebral symptoms of litheemia are: ‘‘ Apprehen- 
sive mood, as if some misfortune were about to 
happen; fears that she will lose her reason, or 
that people will observe her confusion of mind ; 
irritable without cause.” This irritability is not 
really without cause, only so far as external or 
objective causes are concerned, it being what 
might be termed a “‘ subjective ” irritability, due 
to the disturbances of the circulation within the 
brain, as well as to the abnormal composition of 
the blood. 

You remember the tendency to attacks of 
vertigo in lithamic patients; under calcarea we 
find the following symptom: “ Vertigo, when 
walking in the open air, as if he would reel, 
especially when turning the head quickly, or going 
upstairs ; worse in the morning, witb nausea and 
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vomiting.”’ The last part of the symptom fur- 
nishes the key to the cause of the vertigo, pointing 
clearly to gastro-hepatic derangement. The tend- 
ency to localized congestions in this disease is 
decided, and the symptom which I shall next give 
you serves to continue the parallel between the 
remedy and disease under discussion. ‘‘ Rush of 
blood to the head, with heat, redness and puffiness 
of the face, worse from alcoholic drinks: worse in 
the morning on waking.” This symptom serves 
still further to call our attention to the injurious 
effects of alcohol upon the liver, showing its tend- 
ency to produce such functional derangement as 
gives rise to that group of symptoms which are 
termed Jithemia. Not only se, but it also sug- 
gests the use of calcarea in the earlier or incipient 
stages of cirrhosis of the liver, the most prominent 
etiological factor in this disease being, as is well 
known, the undue use of alcohol. The aversion, 
and indeed ofttimes inability, of the lithamic 
patient to any mental effort corresponds closely 
to the following calcarea symptom : ‘* Continued 
dullness of the head as if too full, with feeling of 
stupidity ; worse from reading, writing, or any 
mental exertion.””. In such cases there is un- 
doubtedly present a more or less defined conges- 
tive or hyperemic state of the cerebral capillaries, 
which, if any mental effort is attempted, naturally 
becomes more highly dilated, since it is a funda- 
mental physiological fact that all tissues, when 
thrown into a state of functional activity, have 
their blood supply increased. Not only is this 
true in the normal state, but also when it is 
highly congested as a result of disease. Hence a 
hyperemic brain, stomach, liver or kidney will 
show symptoms of aggravation whenever its 
functional activity is overstimulated. 

Headache is a frequent symptom of the malady 
under consideration: therefore, when we find 
under calcarea ‘frequent one-sided headache, 
always with much empty eructation,” we can not 
fail to perceive its significance, when occurring in 
this class of patients. You should learn, not 
merely to interpret the significance of a group of 
symptoms, but of single symptoms as often as 
possible. This will not only aid you in the select- 
ion of a remedy, but it will indicate the nature 
and location of the lesion, and thus afford an in- 
telligent idea as to where to look for other symp- 
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toms. It will explain their nature, and thus keep 
you from blindly inquiring for some landmark, 
* characteristic” which, when found, has 
It is 


some 
no meaning, no real clinical significance. 


our knowing how or where it acts, and it is equally 
true that the right remedy, prescribed by the 
veriest blockhead, will produce a favorable change 
in the patient as promptly and as permanently as 
though it had been given by the most scientific 
physician in the world ; but which physician will 
prescribe the correct remedy the greater number 
of times for a given number of patients ? 

The tendency to throbbing of vessels within 
circumscribed limits, which oceurs in lithawmia, is 
observed in the following symptom: ‘* Throbbing 
headache in the middle of the brain every morning ; 
lasts all day.” You will recall a symptom quite 
similar under Bryonta: Throbbing ache on top 
of the head, morning when waking.’’ ‘* Head- 
ache worse when going upstairs, walking in the 
hot sun, from taking cold, better from tight 
bandaging, closing the eyes; vomiting mucus 
and bile.”’ The last part of the symptom gives 
us the key to the cause of the headache, while the 
causes of aggravation and amelioration show it to 
be proximately due to congestion. 

Let me now call your attention to a group of 
eye and ear symptoms, which you will at once 
recognize as the counterpart of those given under 
lithemia: ‘Swelling and redness of the eyes, 
with nightly agglutination; during the day full 
of gum, with heat, smarting pain and lachry- 
mation.” This is a symptom met with under 
different remedies, and which is not often recog- 
nized as due to hepatic disturbance ; occasionally 
it arises from simple gastric catarrh, and is almost 
purely a catarrhal symptom, resulting from an 
affection of the lining membrane of the meibomian 
glands. “Singing or rearing, or crackling in the 
ears, strange and peculiar noise in the ear when 
swallowing ;”’ ‘‘ pulsating in the ears ;” ‘ puru- 
lent, offensive discharge from the ears.’’ Re- 
member what was said about the tendency to in- 
flammation and formation of pus in lithemia. 
Symptoms like the last one mentioned, in connect- 
ion with the ear and the one relating to the mei- 
bomian glands, are too often looked upon as 
purely local troubles, and remedies are prescribed 
because they are supposed to act locally and 
directly upon these regions or structures. It 
should not be forgotten that individuals have 
certain weak or susceptible points, ¢. e., certain 
nerve centres or tissues are more liable to be 
affected by a given cause than are others. The 
sensitive centres vary in different individuals, 


' and, indeed, at different times in the same individ- 


ual. Thus, a person might to-day be exposed to 


_ the influence of the weather. and as a result have 


an attack of pneumonia: while at another time 


true that a remedy may act just as well without | the same degree and kind of exposure might give 


| rise to an attack of pleurisy or bronchitis, or, per- 


haps, only a simple coryza, or, indeed, cause no 
visible effects. Sometimes, therefore, a patient 
with a given hepatic derangement may have as 
an outgrowth of it some affection of the eves or 
ears or throat, as the case may be. It will be 
found that the remedy which corresponds to the 
hepatic difficulty also covers the eye, or ear, or 
throat symptoms, or will cure three different pa- 
tients, each having the same functional derange- 
ment of the liver, but each having a dilferent set 
of reflexes, for the reason already given. Itisa 
fact not to be lost sight of, however, that unless 
these reflexes are, so to speak, within a certain 
limit, or of a certain kind, even though we still 
speak of the hepatic affection by the same name, 
it is not to be relieved b¥ the remedy used in the 


first case. Diseases resemble each other as do 


individuals—that is, all men are near enough 
alike to come under the general classification of 
men, but we must not treat every man alike—for 
this reason: Certain of them are so nearly alike 
that fear, persuasion, etc., will have almost an 


indentical effect upon them all. So, certain dis- 
eases will be so similar in different individuals 
that the same remedy will remove it in each 
instance. 

A word in regard to these retlexes: They are, 
as has already been stated, of the utmost import- 
ance if rightly interpreted. A disease (looking 
upon it for the sake of illustration as an entity, a 
something) goes through certain steps or stages 
of development, and the ability to recognize it in 
allits stages or phases is what we should culti- 
vate. We all know that, unless some powerful 
modifying influence is brought to bear, the infant 
will become the child, the youth, the adult. 
Unfortunately, we can not always tell, when a 
disease is in its infancy, to what proportions it 
may grow, or what shape it may assume. But 
the more skillful we are, the sooner can we do so. 
Thus, the scientific botanist can tell almost as 
soon as he sees the shoot of a plant above the 
ground into what it will develop; from the blos- 
som he knows what kind of fruit will come. One 
great difficulty with which the physician has to 
contend is the fact that diseases resemble each 
other in certain stages. This—by way of illustra- 
tion—in the development of blood corpuscles, 
those of the lower animals, when fully developed, 
are identical with those of a higher order when 
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was given us for analysis, or for the purpose of 
our naming the animal from which it was taken, 
if we knew that the corpuscle was fully developed, 
we would have little trouble in assigning it to the 
right animal. But, if we did not know this, it 
would be a difficult task; for, while fully devel- 
oped, it would certainly belong to a given species, 
but, if only half developed, and yet having the 
same characteristics, it wolild as certainly belong 
to another species, higher in the scale. Thus, 
when disease begins to make itself manifest 
through symptoms, we must know whether a 
given symptom is fully developed, so to speak 
—whether it represent the bud, the half-open, or 
the matured flower. If, speaking figuratively, it 
has the appearance of a bud, yet is nevertheless 
fully grown, it represents a symptom calling for 
a certain remedy, or indicative of a particular dis- 
ease. Iam satisfied that we are constantly liable 
to mistakes on account of ignorance. Thus, to-day 
we give one remedy, and on the morrow another, 
because, as we fancy, the disease has developed 
beyond the point where the first remedy can be of 
benefit ; whereas it was all the time a rose which 
was growing, and should have been treated as 
such from its first appearance. If we had knowl- 
edge suflicient to recognize this, then we might 
literally be able to ‘‘ nip disease in the bud.”’ 

As an illustration from life, as it were, in the 
case of a patient suffering from neuralgia, we 
should note or be told that the pain gradually in- 
creased up to a point which seemed unbearable, 
and having elicited this much, should prescribe 
without waiting to learn that the pain disappeared 
as gradually as it came—a crescendo followed by 
a diminuendo—we would have prescribed for the 
bud instead of the flower. Of course, in such a 
case the development would be such that we would 
not be liable to make the mistake spoken of. But 
in diseases of slower growth how shall we recognize 
whether the symptoms are partially or fully de- 
veloped ? How shall we know whether the cor- 
puscle is fully developed, and hence must have 
come from the blood of a rat, or only partly 
formed, and, therefore, is from the blood of some 
animal higher in the scale? Only by taking into 
consideration all facts having a bearing upon the 
case; the habits, if necessary, of the person 
bringing the corpuscle ; whether he would be more 
apt to have dealings with rats or human beings: 
any hairs of the rat or other parts of his body to 
be detected about the individual ; any odor savor- 
ing of rats, ete. This may seem farfetched, but 
I assure it is not. Itis only by careful, persist- 
ent, intelligent observation of all phenomena 
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make medicine a science. 

“Very offensive smell yin the nose, as from 
manure or rotten eggs; dryness of the nose, or 
stopped by fetid yellow pus; sore, ulcerated nos- 
trils.”” 

While these are merely local symptoms in a 
certain sense, they nevertheless are indicative of 
more or less general or coustitutioual disturbance. 
You will find through close observation that nine- 
tenths of the cases of catarrh you may be called 
upon to treat will be due to hepatic derangement, 
most commonly the form studied under the name 
of abnormal disintegration. In making a study, 
then, of so-called catarrhal remedies make your- 
selves thoroughly familiar with the hepatic symp- 
toms of said remedies, for often you will find 
cases of nasal, laryngeal, bronchial or gastric 
catarrh, in which, if only the symptoms directly 
connected with the catarrhal condition, ¢. e., the 
character of the discharge, the quantity, the time 
of aggravation, etc., if, 1 say, only these things 
be studied, you will fail to select the proper or 
curative remedy. This is the reason for much of 
the misunderstanding which exists between the 
so-called symptomatologists and pathologists of 
our school. Thus, the symptomatologist, having 
cured a case of nasal catarrh by the use of some 
remedy, the selection of which was determined by 
some symptom or symptoms apparently entirely 
foreign to the nasal difliculty, he at once as- 
sumes that a knowledge of pathology is useless, 
as in such a case there was no connection between 
the pathological condition and the remedy pre- 
scribed. But, where he and many others make a 
mistake is in considering the pathological changes 
which have occurred in the Schneiderian mem- 
brane as representing the true or entire pathology 
of the case, whereas it is only a portion of the 
pathological changes which represent the case in 
its entirety. He constantly says, ‘‘ Take the 
totality of the symptoms,’’ but assumes that the 
pathologist does as he does, ¢. e., recognizes 
only a portion of the tissue changes which have 
occurred in the case. 

The thorough pathologist is more likely to note 
all the symptoms in the case than is the mere 
symptom matcher. Why? Because he, the pa- 
thologist, knows the significance of symptoms ; 
he knows that a nasal catarrh may be due to 
certain hepatic derangements; therefore he will 
look to that organ, and elicit any symptoms which 
may be connected with it. Further, he knows 
that the hepatic lesion itself may be secondary to 
a cardiac lesion, and also he knows that the 
heart affection must be removed before the hepatic 
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trouble can be, or the nasal catarrh. He will of 
necessity know whether to select his remedy in 
accordance with the character of the nasal symp- 
toms or of the hepatic symptoms ; or, if the whole 
difficulty comes from a developing valvular lesion, 
or from a weakly-acting heart (which he knows 
in turn may be due to an affection of the par 
vagum), or of the cervical sympathetic, he will be 
governed accordingly, and know to which group 
of symptoms to give the preference. He, the 
pathologist, must of course not only know the 
significance of symptoms as regards the nature 
and the location of the difficulty which they indi- 
cate, but he must also know what remedy or 
remedies will act upon the structures involved, in 
such a manner as to produce a very similar, not 
to say an identical, condition. If he knows these 
things, he is prepared to make a scientific pres- 
cription, and not before. 

Pardon the digression, but I feel that we must 
know what we need to know, before we can prop- 
erly learn it. 

You remember that in lithemia there is a tend- 
ency to different affections of the skin and to the 
cropping out of various eruptions. Under calcarea 
we find that the skin gives evidence of hepatic de- 
rangement. Thus there are present ‘itching 
and eruption in the face and among the whiskers, 
moist, scurfy eruption on the cheeks and forehead, 
with burning pain; swelling of the upper lip in 
the morning; cracked lips; the corners of the 
mouth are ulcerated ; painful swelling of the sub- 
maxillary glands; unhealthy, ulcerative skin, even 
sma!l wounds suppurate; ringworm; itching 
over various parts of the body.”’ 

Here we have the lithemic group of skin symp- 
toms as found under calecarea. You will not forget 
that the origin of a large proportion of skin affect- 
ions can be traced to the liver. In regard to this 
matter, one of the best authorities upon this sub- 
ject, Dr. Tilbury Fox, says as follows: 

**All disorders which are connected with excreta 
in the system, and their circulation throughout 
the blood-current, may furnish the exciting cause 
of eczema. This is a clinical fact of great import- 
ance. Given the tendency to eczema, then the 
transmission of uric acid through the capillaries 
of the skin will so far derange as to aggravate 
certainly, and now and again excite, an eczema- 
tous eruption. This is what is meant by gouty 
eczema, and, by securing the absence of uric acid 
from the circulation, the eczema will often dis- 
appear and always be more amenable to treat- 
ment. Such cases as | now refer to sometimes 
exist off and on for years, and are saturated with 
arsenic and mercurials, but are only relieved by 


recognizing the complicating item of the free pro- 
duction and circulation of uric acid, and by insti- 
tuting a regime calculated to arrest the con- 
tinuance of these conditions.”” Dr. Fox also calls 
attention to the fact that children with eczema 
often have white stools. This last condition is, 
as we know, quite a characteristic indication for 
calearea. 

** Anatomically there is nothing to distinguish 
these cutaneous eruptions from those due to other 
constitutional states, but it will often be observed 
that their invasion is sudden, and is attended 
with or preceded by dyspeptic symptoms, and 
that they follow the ingestion of food which has 
been known to disagree.”’ 

Ringworm, or herpes circinatus, which is ment- 
tioned as a symptom of calcarea, is also a promi- 
nent symptom of sepia, or at least this remedy is 
very often curative when this condition is present, 
so frequently, in fact, that it is referred to in 
some works as a “ specific for herpes circinatus.”’ 
It is well known that sepia is a powerful hepatic 
remedy, and, indeed, | think as a rule you will 
find that all the remedies which have been found 
to be curative in this peculiar affection have a 
recognized and decided action upon the liver. 
Let me remind you, then, in the case of skin af- 
fections, to be always on the alert for hepatic 
symptoms while searching for the s¢millimum. 

We note as lithemic symptoms the following : 
“Taste sour, bitter, offensive: tongue coated 
white; burning pain at the tip of the tongue as 
from soreness ; worse from warm food ; soreness 
of the tongue either on the tip, sides or dorsum ; 
can scarcely talk or eat: mouth slimy ; blisters 
on inner surface of the cheek and tongue; canker 
sores, especially during teething: ravenous hun- 
ger in the morning ; loss of appetite, but, when he 
began to eat, he relished it : will not eat meat: 
great thirst after milk; sour eructations and 
water brash after meals, heat or flatulency, with 
nausea and pain in the stomach and abdomen ; 
eructations tasting of the food eaten—bitter, sour 
or tasteless fluid; burning extending to throat: 
heartburn ; pressing pain in the stomach as if a 
load or stone were in it, after a moderate supper, 
worse from motion, better from lying quietly on 
the back. This is a symptom, as you will re- 
member, which has been mentioned as character- 
istic of lithemia, 7. e., a feeling of weight or op- 
pression in the region of the stomach. If you 
further remember what I told you in one of my 
anatomical lectures in regard to the condition of 
the bladder which gave rise to a sensation as if it 
were constantly full, you will have the key to the 
symptom of the stomach just mentioned. In 
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lithemia, there is almost always more or less 
engorgement of the portal vein, hence of necessity 
of the gastric also. The pressure exerted by the 
distended radicles of the gastric vein upon the 
nerves distributed to the stomach, gives rise to a 
sensation as if a foreign body, a stone or a lump, 
were in that viscus. The fact must not be lost 
sight of, however, that there is, accompanying 
the venous stasis, a modified or changed condition 
of the nervus vagus whereby the irritation result- 
ing from this blood pressure is translated, so to 
speak, into the abnormal sensation already de- 
scribed. Thus, a// remedies or diseases which 
cause increased venous pressure in the mucous 
membrane of the stomach do not give rise to the 
symptom under discussion. Observe, therefore, 
that it is not the gastric venous stasis which 
serves us in discriminating between the different 
remedies that may be needed for its removal, but 
‘ather, the evidence of deranged or modified 
nerve action as shown by the feelings or sensa- 
tions transmitted from the stomach by the nerves 
of that organ. Thus, if the case be one in which 
either calcarea, bryonia, pulsatilla or nux 
romica will be curative, we will find that the 
nerves of the stomach will be deranged to such 
an extent, or rather in such a manner, as to give 
rise to a sensation of a lump or stone in the 
stomach, the said sensation being proximately 
due to the venous stasis which we have found to 
exist under all these remedies, or in the various 
diseases in which they are curative. The same 

condition, 7d est, venous stasis of the lining mem- 

brane of the stomach, will, as we shall see later, 

give rise to different symptoms under other 

remedies. This should lead us to be very guarded 

in giving too much weight to the gross patho- 

logical changes or conditions which may be found 

in a given disease. From the fact that we make 

mistakes, and do not succeed in producing cures, 
if we base our prescriptions upon said conditions, 

from this fact, I say, we should be led to see that 
the disease itself, so to speak, is in the nerve 
centres, and is not represented by the pathologi- 
cal changes that we see in the organ which is said 
to be diseased, or to be the seat of the disease. 

In short, all disease results from modified 
action of some nerve centre or centres. Now, 
different centres may be so affected as to give rise 
to groups of symptoms, which, in a general way, 
so closely resemble each other as to be classed 
under one heading, or, in other words, they re- 
ceive the name of a certain disease. Do not lose 
sight of the fact, however, that, while the group 
of symptoms in one case may resemble those in 


under the head of lithzemia, nevertheless the nerve 
centres which have given rise to the first group 
may not be—need not be—the same as those 
which have given rise to the second group of 
symptoms. Or, if the same centres are involved 
in each case, they are so dissimilarly affected as 
to require different remedies to remove the mor- 
bid impressions under which they are laboring, 
and as a result of which there has arisen a group 
of symptoms which we term disease. 

Nothing can be more fatal to scientific medi- 
cine than the attempt to prescribe for a disease 
by its name. 

But to proceed with the symptomatology of the 
drug under consideration: We find a peculiar 
symptom in connection with the stomach, viz., 
** Pit of the stomach swollen like a saucer turned 
bottom-side up.’’ Now, what does this mean— 
what does it signify? It is not merely due to a 
collection of gas in the stomach, else lycopodium 
carbo veg., and other remedies which produce 
large quantities of gas would have the same 
symptom. Without going into detail as regards 
the location of the centre at present, suffice it to 
say that there is a cerebral centre which presides 
over the action of the muscles of the stomach and 
the intestines. You will remember I told you, 
during a lecture the other day, that cerebral 
centres might be so affected as to produce con- 
traction, spasmodic action, or paralysis of single 
muscles or groups of muscles. In this case, then, 
certain of the muscular fibres of the stomach are 
so contracted as to give rise to the peculiar shape 
of the organ spoken of in the symptom quoted. 
As an illustration of this kind of nervous action, 
I may refer to a symptom under belladonna, 
which is produced in an analogous way. Acting 
upon a portion of the cerebral centre which causes 
contraction of the circular fibres of the colon, this 
drug, by producing tonic spasm of the circular 
fibres located at (generally) the hepatic and 
splenic flexures, and thus holding imprisoned the 
gas between these points, gives rise to the symp- 
tom described as a “‘ protrusion of the transverse 
colon like a pad.” 

Next comes a group of symptoms, which indi- 
cate a hyperwsthetic condition of the spinal 
nerves distributed to the hypochondria. They 
are: ‘“ Tight clothes about the hypochondria 
are unbearable (vide Lachesis); feeling as if 
laced below the hypochondria, with trembling 
and a throbbing in the epigastrium; feeling of 
tightness in both hypochondria.”’ 

Other symptoms will now follow, which you will 
all recognize as belonging to lithemia. I should 


another, to such a degree that they both come 


like to give you some idea as to their significance 
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but cannot possibly do so, as this remedy has al- 
ready extended far beyond the limit intended. 

“Abdomen much distended, hard; frequent 
severe cramps in the intestinal canal, especially in 
the evening and at night, with coldness of the 
thighs, feeling of coldness of the abdomen ; ob- 
structed flatulence; flatulency and gurgling in 
the right side of the abdomen. 

‘Stools vellowish, gray, clay-like, fecal; con- 
stipation, stools large and hard, containing undi- 
gested food, and often accompanied with slime; 
discharge of blood from the rectum—oozing of a 
fluid from the rectum smelling like herring brine ; 
feeling of heaviness in the lower part of rectum ; 
urine very dark colored, offensive, dark brown 
with white sediment (urate of soda). 

So far as the respiratory apparatus is con- 
cerned, there is evidence of imperfect disintegra- 
tion taking place in the liver; thus, there is 
much mucus in the bronchi, often yellowish and 
putrid, also a tendency to formation of abscesses 
in the lung. 

I need make no comments on the following 
symptoms: Palpitation of the heart, with anx- 
iety, at night or after meals ; tremulous pulsa- 
tion of the heart, worse after eating; pulse full 
and accelerated,‘often tremulous; much beating 
in the blood vessels; pain between or in the 
region of the scapulz ; cramp in the whole of one 
or the other arm; pain as if from a sprain in 
right wrist, or as if something had been wrenched 
or dislocated ; finger joints much swollen; felons, 
hangnails (gout and rheumatism); weakness 
and weariness of all the limbs; cramp in the 
calves at night, about 3 a. m., also in the hollow 
of leg, when stretching out the leg, in the sole or 
toes; burning in the soles (vaso motor. sul. 
lach., ete.) ; feet feel coldand damp. 

The sleep is poor, as shown by the following 
symptoms: Late falling asleep—not until 2 or 3 
a. m.; wakes too early, cannot sleep after 3 a.m. 
(nux., kali carb., ign.); sleepiness weari- 
ness by day; very great sensitiveness to cold air, 
takes cold easily. 

This last symptom is uot necessarily one of 
lithemia, but often may be looked upon as an 
etiological factor. The patients in whom the 
calearea train of symptoms are the most liable to 
occur are those in whom this condition of the skin 
is most frequently found. When the skin is so 
sensitive to the cold, it of necessity has its fune- 
tion more or less deranged. Lowered functional 
activity of the skin increases the work of the 
mucous membrane, the kidneys or the liver, or 
all, and in this way acts as at least an exciting 


| 


| 


cause in the case of patients predisposed to the 
functional derangement of the liver, which in 
turn gives rise to the group of symptoms which 
we name lithzemia. 


CHRONIC DISEASE OF THE SCROFULOUS TYPE. 


By Gero. H. Taytor, M. D., New York. 


Article I. 


HENEVER in modern times any community 
is visited by an epidemic of disease, as 
cholera, small-pox, typhoid, &c., immediate meas- 
ures are taken to ascertain the cause of such in- 
fection. In consequence of such inquiries, not 
only is the progress of epidemics stayed, their 
violence abated, but recurrence of like visitations 
obviated. It has been practically found that to 
secure the most complete and radical results in 
such cases, but little more is needed than to re- 
move the source whence epidemic diseases spring. 
This course is rational, simple, and effective. 
Sanitary science is not the mere handmaid of 
medical science ; it often supercedes the latter— 
always should. Its resources are incomparably 
superior to those medieval methods which deal 
only with effects, while the causes in which these 
potentially reside remain unrecognized, even un- 
sought. The former method is stubbornly un- 
progressive, mistakenly crediting the past with 
wisdom which facts deny; the latter tries at 
least to do justice to the progressive nature of 
the inquiring and rational powers. 

No similar improved conception, with its natu- 
ral consequence of improved methods, appears yet 
to be extended to the chronic class of invalids—at 
least in any notable degree. The causes of the 
larger part of chronic suffering which afflicts 
humanity is either unrecognized and unsought, 
or referred to some secondary and inadequate 
consideration. Remedies, therefore, continue to 
be applied to sensations, effects and symptoms, ir- 
respective of their sources, which are generally 
allowed to continue undisturbed. 

Pathologists are content to recognize and to 
minutely describe the appearances remaining 
after the disease has had its fatal termination. 
This knowledge often sheds scarce a ray of light 
upon the initial stage, the causative and remov- 
able factor, or the intrinsic difference between the 
healthy and the morbid process. It fails to indi- 
cate just what should practically have been 
omitted and what supplied, to so correct the 
process as to substitute a healthy in place of the 
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morbid record. This is the fruitful theme which 
invites our present attention. 

We should commence this inquiry with a just 
appreciation of the importance of the subject, for 
it is this which gives value to the conclusions. 
The facts and principles affecting a single class 
of chronic affections, by common consent denomi- 
nated the scrofulous, will be presented. This class 
has no well marked pathological boundaries, and 
appears under a great variety of modifications, 
and is a source of constant dilferences of opinion ; 
but becomes a unit when considered on philo- 
sophical grounds in regard to its sources and ini- 
tial stages. The intrinsic nature of this class of 
affections is, it is believed, susceptible of rational 
explanation: the correctness of the conclusions 
to be developed is easily verified; the views ad- 
vanced admit of scientific corroboration ; and the 
facts and principles involved have almost equal 
application to chronic diseases in general, of 
whatever form or however located. 

Another consideration is entitled to great 
weight in this inquiry. When justly estimated, 
it will be found that the aggregate amount of 
human life shortened by chronic affections, and 
especially those ranged under the scrofulous 
class, greatly transcends that cut short by 
all epidemics, including, per des all acute dis- 
eases added. 

The following considerations appear to justify 
the above statements. It is said, probably with 
truth, that one-eighth of the deaths in civilized 
communities are referable to consumption of the 
lungs. This form of pulmonary disease is charac- 
terized by concrete, isolated deposits of foreign 
animal substance denominated fubercle. Tuber- 
cle is found also to invade other organs, as the 
liver, the lymphatic, the meserteric, and other 
glands; the bones, particularly the vertebral 
and thigh, and even mucous membranes and 
skin. But the name of a disease is usually de- 
rived from the name of the part in which its rava- 
ges are most conspicuous, and not from its intrin- 
sic nature or characteristics. It must, therefore, 
be conceded that its manifestations in other 
locations are but the same disease, notwithstand- 
ing the deviations of which it is susceptible; the 
sources and the therapeutics are practically iden- 
tical. The one-eighth in this way becomes multi- 
plied many fold. 

In still other 


vases the individual peculiarities | 


in connection with environment, many determine | 


a different course from its very inception for mor- 
bid processes having identically the same source. 
Here, the intrinsic nature of the disease is 
still more obscured by its manifestations. The 


sources same, the means ne correcting 
the aberration at this point should also be the 
same. This consideration evidently makes still 
further additions to the list. 

Lastly, the invasion of the vital organism by 
deep-seated causes of chronic affections, indicates 
weakness of the conservative or resisting power 
to acute morbid influence. Many of this class 
have their liability to fatal attacks of intercurrent 
acute affections very much increased. The in- 
creased fatalities occurring under these circum- 
stances are naturally chargeable to their chronic 
source, without the existence of which such fatali- 
ties would have been impossible. This considera- 
tion raises the account chargeable to the common 
sources of chronic affections of the class men- 
tioned to a very high mark. 

Another consideration serves to increase to 
obscurities of the progress, while assisting the 
understanding the sources of chronic scrofulous 
affections. Tubercles may be regarded as some- 
thing hidden away among the tissues, and there- 
by rendered for a season, at least, practically 
inert. The ingredients of tubercle in their diffused 
state might cause active interference with physio- 
logical activities, even more infmical to vital in- 
terests. The temporary retirement of the ingre- 
dients, in the isolated or tubercular form, appears 
therefore, to have a conservative purpose, whose 
immediate tendencies are more protective than 
threatening. The immediate effects due to the 
presence of such ingredients are delayed by be- 
coming isolated. It is evident that diseases of 
whatever name, which ensue from the condition 
described, and the fatalities which occur, are in 
reality referable to the same ultimate source, and 
are remedied by the removal of the same causes 
as those to which references have been made. 

Considerations like the above indicate that 
comparatively few persons reach the natural and 
possible extent of their lives. Their physiologi- 
cal course is beset with conditions which they 
cannot escape, vet will not understand or even 
heed. It is therefore cut short by causes as 
avoidable as are those to which epidemic mor- 
tality isdue. The differences are ultimately refer- 
able to the kind of impressions to which the men- 
tal powers are subjected. In the one case the 
mind is inspired with terror, and the rational 
powers are set to the task of uprooting the 
causes. In the other, or the chronic, especially 
the scrofulous cases, the disease is insidious, the 
causes are constant, no direct sensorial or mental 


_ impression is made, no searching investigation 


appears to be urged, the approach of fatality is 
slow, sure and unobserved. 
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Whenever inconvenience or symptoms occur— 
that is, when the domain of the senses is involved, 
the proferred temporizing is greedily accepted, 
while the potential causes remain unabated, un- 
observed, unsought, till the sad termination is 
neared or reached. 

Physical Basis.—The one pronounced, un- 
equivocal characteristic of the class of affections 
claiming present attention has been stated to be 
tubercle; and we may now inquire what tubercle 
is. Itisa fingerboard pointing both ways—-for- 
wards to progressive undermining of vital powers, 
destructive of the individual: and backwards 
through anterior forms of the ingredients of 
which it is composed to certain defects of action 
from which it arises. To learn just what causes, 
what obviates, and what removes tubercle and 
its pathological equivalents, practically emanci- 
pates human life from its greatest affliction. 

The concrete object called tubercle, is a local 
collection or deposit of albuminoid substance of 
a semi-solid consistency. These concretions be- 
come numerous in certain parts, and vary in size 
from that of a millet seed upwards. They appear 
to be thrust between, and to separate the normal 
tissues, from which they are distinguished in 
color, this being from grey to light yellow, ac- 
cording to age. The parts most liable to the in- 


vasion differ with the age, constitution, occupa- 


tion and individual peculiarities. It is worthy of 
note that tubercles do not usually occur in 
muscles, or other organs subject to frequent me- 
chanical motions, or in those whose substance the 
most rapid physiological and physical changes 
occur, but in such parts as are least disturbed 
by mechanical change at the time of their 
formation. 

These albuminoid accumulations contain char- 
acteristic cells—a sort of low vital growth within 
them. This alone proves the ingredients of 
tubercle to be analagous to, and probably identi- 
cal with the structural parts of the organism. 
Tubercle, however, is incapable of proceeding fur- 
ther in growth. The blood supply and the nerv- 
ous influence does not extend into the deposit. 
The disaster it works to the health and to the in- 
tegrity of vital structure is essentially physical. 
At first it is a superfluous, because unused, 
physical ingredient; it next becomes a local me- 
chanical impediment ; then by its inherent tendency 
to physical change through processes of decay, 
it is resolved into a chemical and septic force, 
whose effects are diffused throughout the 
organism. 

Tubercle is not an uncaused object. It has no 
power of self-production, Its existence depends 


on that of an antecedent factor. Its manifesta- 
tions are evidence of preceeding forms of essen- 
tially the same thing, but diffused and undetect- 
able, not being in this stage a concrete object. 
To discover its source is to give new direction to 
therapeutic inquiries and endeavors. Only this 
developed form of the series of morbid events is 
open to physical examination. From this we are 
under the necessity of pursuing rational investi- 
gation, backward, till it sources are reached. 
The antecedent is the essential factor, at least so 
far as relates to effective remedies. 

Chemical Nature of Tubercle.—Considered as 
a chemical object, tubercle is an albuminoid. It 
closely resembles, and is probably identical with 
the nitrogenized ingredients of the body—those 
composing its structural forms, and serving as 
its instruments of power. This identity is con- 
firmed by the spontaneous tendency of its ingre- 
dients to become organized. This is proved by 
its characteristic cells. Tubercle is indisputably 
a modification of albumen, and contains a similar 
proportion of nitrogen. 

From this description, it necessarily follows 
that a portion of the nitrogenized ingredients of 
food, adapted to structural uses, finds its way 
essentially unchanged by physiological chemistry, 
into and among the vital tissues, where the 
form of concrete solid is assumed. In this form 
only is it susceptible of identification. To sup- 
pose it to be derived from non-nitrogenized ingre- 
dients, would involve the necessity also of the 
supposition of an addition of nitrogen, a process 
unknown in the animal organism. Animal chem- 
istry tends in exactly the opposite direction—to 
denitrogenize,by reducing nitrogenized ingredients 
to more simple and stable forms, suitable for 
elimination. 

The inevitable conclusion is, that tubercles and 
the morbid antecedents and alternations of tuber- 
cles, the structural ingredients of the body, both 
vitalized and unvitalized the nutrative sup- 
ports of these derived from food, and the nitro- 
genized ingredients of food itself, are essentially 
similar, probably identical in chemical composi- 
tion; and that these different forms and stages 
of nitrogenized materials are mutually converta- 
ble forms of albumen. Further proofs of these 
statements will appear, when the conditions re- 
quired for the physico-chemical resolution of all 
varieties of albuminoids into stable and innocuous 
forms, are shown. 

Tubercle and its Equivalents as Related to 
Function.—The ingredients of tubercle are per- 
fectly adapted to structural uses, since its equiv- 
alents are, in fact, thus employed. It is adapted 
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to some of the highest vital manifestations for the 
same reason. The components of tubercle are 


evidently nutritive material which have somehow | 


escaped vital service, thereby becoming super- 
fluous and foreign. The chemical equivalency of 
tubercle to the nitrogenized parts of food and the 
derivatives of food, is evidence that it consists of 
unfunctioned nutritive substance. To engage in 
vital acts, would also resolve the material into 
the stable, exit forms, accompanying health. It 
is therefore an unresolved material, and main- 
tains, for the time at least, its chemical integrity, 
as albuminoid matter. 


Why the different ingredients become gathered 
into the concrete masses by which their nature 
is identified, we may not sufficiently comprehend ; 
but it will be enough for the present, to note that 
this fact is not peculiar to scrofulous forms of 
chronic diseases, and that nearly all diseases af- 
ford notification of their existance by local evi- 
dences, in one way and another. Evidently na- 
ture prefers to maintain areas of working func- 
tions of organs, while sacrificing other areas. 

The ultimate purpose of the vital organism, is 
incontestably, that of dissevering energy from its 
ingredients, and the exterior and the interior ex- 
penditure of the energy thus liberated. A 
chemico-physical purpose indissolubly con- 
nected with the liberation of energy, in whatever 
form. This purpose is that of reducing the un- 
stable chemical ingredients of the organism, 
which are the source of energy, to the stable and 
innocuous chemical forms, in which they in- 
stantly emerge. This is the chemical phase of 
function. 

Whenever tubercle or any of its equivalents 
are manifested, evidence is thereby aiforded 
that the chemical phase of physiological ac- 
tivity remains in suspense, so far as relates to its 
ingredients. They have failed to contribute their 
share of energy; and the chemical results conse- 
quent upon function, fail to be produced. The in- 
gredients remain, unchanged. These ingredients 
are unstable, and are therefore threatening. The 
process is somehow too feeble to secure the due 
purpose. The fault is thus relegated from the 
ingredients, habitually passing into and out of 
the vital mechanisin, to the forces called into ac- 
tion by their presence therein. 

Fundamental Source of Unreduced Albumen- 
oids.—Physiology teaches 
the reduction of nitrogenized nutritive ingredients 
to the exit form, is due to functional acts of 
structural parts. 
trogenized substances are capable of assuming the 


understood by 
/ something like this: Muscles are 


chemical forms required in the absence of muscu- 
lar action. 

The rationale of the process above noted as 
physiological investigators is 
aggregations of 


_ muscle cells, their least anatomical parts. In man- 


substantially that 


Evidence 1s wanting that ni- | 


ifesting dynamic power, these minute parts sim- 
ply change their shape, become shorter and 
broader. The dynamic energy thus manifested is 
transmitted along the line of action to the con- 
nected tendons and bones, and result in visible 
exterior dynamic acts. Coincidently with the 
change of exterior shape of the cell, its contents 
suffer change of a chemico-physical order. It 
discharges the chemical end-products, urea, 
carbonic acid and water, coincidently with 
the expenditure of mechanical force. Albumin- 
oids and oxygen thereupon enter the cell, and 
replace that expended, The unstable ingredients 
by this process have been rendered stable, and at 
the same time the energy which maintained the 
chemical form of the organic substance is liber- 
ated. 

In this physiological process, it is unnecessary 
and unjustifiable to infer that the chemical is 
more restricted than the motor act which in- 
stigates the chemical. The motor act is not con- 
fined to the muscle cells, or to muscular tissues, 
but extends into surrounding parts. Motor energy 
is apparently so transformed as to reinforce the 
chemical processes due in such parts, and the re- 
luctanut nitrogenized ingredients of fluids under 
the persuasive influence of motion, become re- 
duced to their stable and emergent forms. Evi 
dence is presented in another place, of the reality 
of this effect of motion in determining and_per- 
fecting the chemical phase of physiological acts. 

The etiological factor of tubercle and of the 
morbid condition superinducing other manifesta- 
tions of scrofula, may now be clearly understood. 
It may be stated as nutritive inertia of muscles, 
There are not only weak, flabby muscles, with 
feeble and transitory manifestations of their 
power, but so accustomed are we to the associa- 
tion, that the opposite is inconceivable. 

In every case of the kind the physiological de- 
fect is this: The muscles of the organism which 
ave charged with the general function of tvansform- 
ing the nitrogenized ingredients of the vital organ- 
ism into their exit forms of carbonic acid water and 
urea, fail to elfect this purpose, and in consequence, 
a portion remains untransformed. The muscles 
fail to demand of the surrounding fluids the 
nitrogenized or albuminous ingredients, with w hich 
they are replete; these remain practically foreign, 
and are compelled to follow some other destiny. 


42 


TAYLOR: CHRONIC SCROFULOUS DISEASE. 


(THe N. Y. Mep. 


or its equivalent is the necessary alternative. 

To obviate misunderstanding, it may be proper 
to say here, that the chemical function of muscle 
cells should not be confounded with exercise. The 
highest authorities in physiology insist that the 
muscles of the whole body proceed slowly with the 
transforming process during sleep, for in no other 

yay can the uninterrupted production of heat be 
accounted for. Besides, by far, the larger 
part of actual muscular work is performed by the 
involuntary muscles; those engaged in respir- 
ation, in circulating the blood, and in the actions 
of the digestive apparatus ; and this work is con- 
stant, extending through life. The power of these 
involuntary muscles fail in the absence of the 
more or less frequent incitations to action from 
the voluntary muscles, which thereby become 
responsible for-the degrees of perfection with 
which involuntary acts are performed, 

Conditions, Repressive of the Chemical 
Phase of Muscular Power. — It is well known 
that a portion of the individuals of the race is born 
not only with scrofulous tendéncies, but with its 
actual manifestations. This fact supports rather 
than militates against the above statements. 
The causes, and its effects, begun in parents are 
simply continued in children, just as existence is 
continued. There is inherited muscular incapac- 
ity to transform into the due exit form, the nitro- 
genized ingredients. This fact necessitates the 
presence of untransformed nitrogenized residuals, 
which become the seed of whatever morbid 
development may follow. Congenital defects of 
function are followed by consequences similar to 
those following the acquired, and are to be rem- 
edied on the same essential principles. There is no 
alternative or compromising course. Morbid ac- 
cumulations of the class described are to be re- 
moved through muscular tissue in action, because 
there is no other known way of securing the nor- 
mal chemical changes due. 

Acquired Tendencies. — Those circumstances 
of life which retain muscular action of the volun- 
tary kind, eventually cause repression of the in- 
voluntary and organic activities. By these latter 
are meant the action of the respiratory mechan- 
ism, that of the heart and arteries or circulatory 
mechanism, and that of the digestive mechan- 
ism, besides some others of less extent and influ- 
ence. The influence of the involuntary activities 
in converting nitrogenized ingredients, including 
residuals, into the exit form, is believed to be far 
greater than those which act under incitation 
of the will for the following reasons: The 
actions are constant, going forward during rest 


| 


and sleep, without intermitting; while muscular 


acts incited by the will are inconstant, and in 


abeyance for a large portion of the time. The 
expenditures are not losses, are wholly inter- 
ior, and become a practical transformation from 
the motor to the chemical fori; and serve to 
carry forward the chemical purposes of the or- 
ganisin to the desired degree of perfection. On 
the other hand, the motor expenditures of the vol- 
untary muscles are transmitted in good part at 
least, to exterior objects, and therefore not re- 
covered to the organism in chemical form. 

But voluntary acts are a constant and indis- 
pensible incitation of the involuntary, without 
which the muscles of the involuntary speedily 
diminish in developement, and in capacity for 
the production of vito-chemical effects. From 
this condition they are unable spontaneously 
to recover. The involuntary muscles and fune- 
tions require the constant support of the volun- 
tary, and in the nature of things, there can be no 
medicinal substitute. When their chemico-trans- 
forming power is in operation, the nitrogenized in- 
gredients controlable by their action, necessarily 
remains unreduced and impedimental. Ondy in 
the most robust constitutions are the involuntary 
powers trustworthy for effecting this physiological 
purpose to the due extent and degree. 

Every mental and every muscular act creates 
a demand for oxygen, and thereby increases 
the action of the involuntary mechanism by 
which it is attained and diffused throughout the 
vital system, and whereby also the corresponding 
amount of nutritive support desired from food is 
urged through the necessary process. 

There is a vast difference in dilferent individu- 
als as to liability to yield to morbid influences. 
This difference is largely due to natural endow- 
ment in the particular now describea. 

The well endowed have large and active invol- 
untary muscles, which spontaneously and for a 
long time compensate for defect or neglect of in- 
citation by the volitional powers. Persons of 
naturally thin muscles, under unfavorable en- 
vironment, tend to scrofulous and even pulmo- 
nic affections. Persons well endowed with mus- 
cle may invite similar manifestation by allowing 
their muscles to become inert under unfavorable 
environments. Their capacity for chemio- 
physics is easily reduced below the requirements 
of health. Observation appears to indicate that 
in this last mentioned class, the untransformed 
albuminoids tend to escape through the renal 
channels, but sometimes become concreted in the 
liver and even the lungs. Indeed, this class are 
greatly subject to alternatives, owing to their 
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greater inherent capacity for health. Rheuma- 
tism and gout are alternations arising from par- 
tial reduction of the larger portion of the albu- 
minoids, instead of a complete reduction of a 
portion, while another portion remains un- 
changed and a determined resident in the vital 
system in the form of tubercle. 

Sedentary Occupations and Habits. — But 
little muscular action, and therefore a correspond- 
ingly diminished reduction of albuminoids, is se- 
cured under, circumstances of inactivity. The 
power of the mechanisin for the introduction of 
air declines, and with it the degree of perfection 
attained by the wasting ingredients of the organ- 
isms. The power to reduce and exclude products 
of the albuminoid series is endangered in propor- 
tion. The muscles of the voluntary kind diminish, 
and also the incitation due the involuntary class 
from the voluntary. In comparative few of the 
whole number of this class of cases is the organism 
like that of the lower animals, capable of elffect- 
ing a partial reduction whereby the nitrogenized 
ingredient may be split up; the nitrogenized por- 
tion, in this case, assumes the form of urea and is 
disengaged, while a remaining portion, having 
the composition of fat, is stored among the tis- 
sues, and retained to serve future emergencies. 
While this disposition of excess of albumi- 
noids is somewhat common in the case of lower 
animals, there is reason to believe that but few 
of the human species are possessed of this power. 

Habitual Elevated Temperature of Living 
Rooms is another way of diminishing the use by 
the system of oxygen, and therefore its chemical 
or reducing power. The amount of oxygen im- 
bibed is governed largely by the heat expended. 
Loss of heat produces the impression of cold and 
incites respiratory, together with general mus- 
cular activity. This train of physiological move- 
ments is repressed by elevated temperatures. 
The normal interior production of heat is super- 
seded by abnormal exterior supplies, and the 
materials which otherwise would be employed for 
this purpose remain unemployed, to the disadvan- 
tage of the vital organism. 

Heated air tis also rarefied, and the oxygen 
contained by the lung-space is diminished to the 
same extent. 

The elevated temperafure and the rarefied air 
of rooms when continuous is almost necessarily 
accompanied by insufficient ventilation. A mor- 
bid fear of drafts is responsible for an untold 
amount of feeble health. This fear arises from 
an habitual impress of heat upon the sensory 
nerves, or rather from lack of wholesome habits 
of exposure to vicissitudes. The ordinances of 


nature, Which insist on frequent and even ex- 
tremes of temperature, are in this way defeated, 
often at perilous cost. The system is compelled 
to readmit through the lungs the effete matters 
previously rejected and discharged into the air. 
This enumeration of unhygenic conditions tribu- 


_ tary to the scrofulous diathesis might be extended 


| 


to include numerous other particulars, but suffi- 
cient has been said to illustrate the principles 
involved, and to enable the careful reader to 
extend them at leisure. 

Confirmation by Analogy.—The morbid pro- 
cess through which tubercule becomes an 
end product is by no means confined to the 
human species. The same consequences demon- 
strably follow similar causes—at least so far as 
proved by the ending, in case of many species of 
the lower animals. It is well known that animais 
confined for purposes of exhibition not unfre- 
quently give evidence of pulmonary disease, and 
die of tuberculosis. We are of course ignorant of 
the intermediate and the substitutional forms 
which probably occur under the same circum- 
stances, and fairly referable to the same chemico- 
physiological defects; but instances of the conse- 
quence stated are sufficiently numerous. The 
hygienic conditions as to muscular activity, air, 
temperature, etc., it must be admitted, strongly 
resemble those to which human beings are often 
subjected. 

Animals to be slaughtered for food are 
usually subjected to a preliminary process of fat- 
tening. This consists of restriction of muscular 
activity, and also of heat expenditures, by con- 
finement in close quarters. The quality of the 
air respired is impaired and the amount restricted, 
At the same time the food is increased. 
These are conditions very simular to those under 
which human beings contract fatal disease. A 
certain proportion of animals thus treated, on be- 
ing slaughtered, disclose tubercles allecting the 
liver and other viscerel organs. Dillerent species 
of animals are liable to disease under the circum- 
stances in very different degrees. It is worthy 
of note in the therapeutic point of view, that, if 
given their liberty, animals presumable affected, 
soon recover. 

The possible alternative of a development of fat, 
in place of the morbid retention of unchanged al- 
buminoids, referred to in a preceding paragraph, 
is one of unusual scientific interest. 1t shows that 
superior natural vigor of muscles, long main- 
tained by habit, quite changes the direction of 
the elfects of combined restriction of voluntary 
activity, of air, and excess of food beyond cur- 
rent expenditures. The habitual and natural 
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conservatively. The superfluous albuminoids are 
destroved as such, by the elimination of their ni- 
trogen, while the remaining product, being fat, 
is stable. It is therefore innocuous as a chemi- 
cal force in the vital organism. It is reserved as 
a partial food for future use. The transforma- 
tion from albumenoid to fat, is a consequence of 
spontaneous action of muscles when not under 
volitional incitation. 

It is abundantly shown by experience that the 
capacity of the human subject to etfeet the above 
described chemical purpose, is entirely untrust- 
worthy. Some organ breaks down, notably 
those of digestion, unless saved therefrom for a 
limited period, by the alternative of tuberculiza- 
tion This is because the human species in civili- 
zation has lost the natural preponderence of 
muscular development and therefore the much 
needed chemical function appertaining to muscles. 
The proper and healthy physiological etfects re- 
quire knowledge and painstaking. Excess of un- 
converted albuminoids develop morbid conse- 
quences, whose correction is possible only at 
the fountain head. 

It should likewise be borne in mind that a com- | 
parison of the lower animals with the human 
species in respect to the disposition of untrans- 
formed residuals is exceedingly unfair, on account 
of the greatly superior dietetic advantages of the 
former. The food of animals is almost exclu- 
sively of a solid nature, absolutely requiring di- 
gestion before even entering from the digestive 
organs'‘into the general system. This is an efTec- 
tive barrier against the presence of untransfor- 
mable nitrogenized ingredients, or a refractory | 
excess of such nutritive material. The train of ill 
consequences incident to the human species on 
this account is therefore obviated. 


THE LOGAL APPLICATION OF IODOL IN DISEASES 
OF THE UPPER RESPIRATORY TRACT. | 


By Eapert GUERNSEY RANKIN, A.M. M.D., | 
New YorK. 


HE disagreeable odor of iodoform is a de- | 
cided objection to its general use and neces- | 
sarily limits its application in private practice. | 
Many suggestions have been made to overcome 
this feature, but with little success. The valu-— 
able properties of iodoform are now so well re- | 
cognized, and its therapeutic elfects so often | 
desired, that the introduction of iodol as an odor- | 
less substitute is a matter of no small import- 
ance. This substance which we owe to systheti-— 
cal chemistry, possessing properties so similar | 


vantageously be substituted for it in the large 
field of therapeutic usefulness, in which of late 
vears it has played such an important and much 
appreciated part. At the present time, however, 
the cost of iodo! is a serious objection to its gene- 
ral use. 

While the effects and properties of iodol and 
iodoform are so similar and in many respects 
identical, each possesses certain characteristic 
differences apart from the great one of odor. 
The active principal of both is iodine, of which 
iodol contains eighty-six per cent. and iodoform 
ninety-seven. 

lodol decomposes and diffuses itself throughout 
the system more slowly than iodoform. It is 
doubtless for this reason that it is less poisonous. 
It has been frequently asserted and generally ac- 
cepted, that no quantity applied to an open wound 
would cause toxic effects. Bartholow in his recent 
work on ‘* Materia Medica ” and ‘* Therapeutics,” 
reiterates this statement, and also says that it 
is more rapidly absorbed than iodoform. This is 
contrary to the early experiments made by Siefert, 
in 1886, who found that after taking seven and a 
half grains of iodol, iodine did not appear in the 
urine until twelve hours after, and did not reach 
its maximum elimination until six hours after 
that (Therapeutic Gazelle, January, 1888). 
Whereas the experiment of M. Maitre shows that 


_ after a dose of iodoform five to six grains iodine 


can be detected in the urine and the saliva two 
hours after (U. 8. Dispensatory, Wood, Reming- 
ton & Sadtler). In regard to toxic effects of iodol 
in surgical dressing, while there is not perfect un- 
animity, the danger is exceedingly slight. A 
case of poisoning is mentioned in the So. Cal. 
Pract., January, 1888, another in the Therapeu- 
tic Gazette, vol. xi., page 768. Llodol has the 
effects of iodoform with the danger of causing 
iodism greatly diminished. Its local application 
in surgery, however, has been so limited as com- 
pared with that of iodoform, that the exact elfects 


_in this respect has not yet been so fully estab- 


lished. Perhaps if it were as fully used there 
might be more cases of iodism from it. 
Possessing as it does all the virtues without 
the great defect of its malodorous prototype, 
iodol is peculiarly adapted to local application 
in diseases of the upper r&piratory tract. In this 


class of diseases I find it takes the place of iodo- 


form completely, and for the past six months 
have used it with the most gratifying success. 
The drug was applied usually in solution, either 


according to the formula of Mazzoni, namely : — 


iodol, one part; alcohol, sixteen; glycerine, 
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chemical function of the muscles is now employed to iodoform, and being quite as effective, can ad- 
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thiry-four; or the ethereal solution, >i to the =i. 
These were applied with the ordinary pneumatic 
spray with a pressure of about forty pounds. In 
applications to the larynx, or the ordinary hand- 
bulb laryngeal spray of Lefferts was used. I 
know of no drug in chronic and scrofulous affee- 
tions which affords a sense of relief to the patients 
more speedily than this. Its application at first 
is frequently accompanied by a sense of smart- 
ing, due ina great measure to the ether or alcohol 
necessary for the solution, this soon disappears 
und is followed by a sense of clearness and relief, 
Before application the pharynx and naresin 
cleansed with a weak solution of baptisia-fluid 
extract, or sodic phenique, After applicating 
the solution, the rapid evaporation of the ether 
or alcohol, as the case may be, leaves the iodol 
deposited on the parts, when it appears in vellow- 
ish white layers. 

The following are a few of the cases in which it 
has been employed. 

1. Gumma of the left arytenoid cartilege: 
patient, a lady 33 years old; history of syphilitic 
infection obscure but probable; there was thick- 
ening of both vocal cords and aphonia, but no 
ulceration, as the disease had not progressed so 
far: the thyroid gland was swollen hard and 
painful. The usual antisyphilitic treatment was 
exhibited with application of the sulphate of zine 
in the form of a spray. lodol was substituted for 
the latter with marked benefit and more rapid 
diminution of the gumma, and partial relief of the 
aphonia. During the course of this case the 
patient had a severe attack of membranous lar- 
yngitis. 

2. Ulceration of naris with post pharyngea] 
catarrh in a young lady of seventeen — applica- 
tion of the iodol spray (sixteen grains to 7i) three 
times a week; at the end of six weeks the parts 
were quite restored. 

3. Follicular pharyngitis with subacute inflam- 
mation of the larvnx and aphonia, application 
of the same restored the voice and reduced the en- 
larged glands in a few weeks. In this case, elec- 
tricity clematis erecta and baryta carb. were 
also administered. 

4. Chronic follicular pharyngitis of some years’ 
standing in a gentleman of forty-five; application 
of the iodol atforded great relief and diminished 


HANCHETT: A PLEA FOR QUACKS. 


| 
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| 


the secretion; within a few weeks the patient | 


went South cured. 


sorry 


. 
5. Chronic naso-pharyngeal catarrh of three | 


years’ standing: the patient a young lady of six- 
teen, has been under various methods of treat- 
ment at different times with little relief. The iedol 
spray in varying strength was administered four 


times a week, then three times a week. The dis- 
charge began to lessen at once. Patient after 
six weeks’ treatment appeared on the way to re- 
covery ; is still under treatment. 

In conditions of relaxed throat with passive 


congestion, irritation and coughing and in almost 


anvintlammation not of an active acute character, 
iodol will also be found of service. 

It is hardly necessary to go on enumerating 
cases like the above, none severe except the first» 
but being every day cases they are consequently 


| those which demand a good deal of a physician’s 


attention. lIodol has also proved itself a great 
benefit in all forms of ulceration of the naresin and 
larynx, especially in the tubercular variety. It 
is not claimed that it is more efficient than iodo- 
form, but the fact of its being agreeable, painless, 
and free from odor renders it oue of the best 
applications in the hands of both specialist and 
general practitioner in diseases of the mucous 
membrane of the throat and nose. 


A PLEA FOR QUAOCKS. 
By Henry G. Hancuert, M. D., New York, 


gowns are not all charlatans, nor are all 
J charlatans quacks. To be sure the diction- 
aries do not differentiate the words very widely 
in their significations : in popular usage they are 
treated as synonomous, and nine times out of ten 
where one applies the other would not be inap- 
propriate, and yet there is, or should be, a dis- 
tinction between them. The charlatan is the ig- 
norant pretender to medical skill who, whether 
regular and in the schools, or irregular and un- 
recognized, trades upon the belief of the public 


ope 
that he has ability which he does not possess. 


The quack is the boastful eulogist of his own at- 
tainments, who seeks in unprofessional ways to 
impress the ignorant with an idea of his superior 
skill in medicine, and he too is found both within 
and without the bounds of nominal regularity. 


|The distinction, then, that 1 would make in the 


use of these words requires that charlatan be the 
name applied to all incompetents in medicine, 
while quack 1s reserved for all who indulge in un- 


professional advertising. 


The methods of the quack are utterly and to- 
tally indefensible and inexcusable and I should be 
indeed to have my readers think that I 
had found in them anything worthy of a plea. 
But methods of advertising furnish merely pre- 


sumptive evidence as to the quality of the thing 


advertised. They leave no room for doubt as to 
the taste of the quack, and little as to his profes- 
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sional standing: but some very good doctors are 
known to have poor taste, and professional 
standing does not insure professional worth. 
Eminent teachers and practitioners of medicine 
have been called quacks by members of rival 
sects, within the memory of men now living; 
and the men using this harsh epithet have failed 
to learn much that the so-called quacks might 
have taught them, possibly because they have 
allowed their dissatisfaction with certain meth- 
ods to blind them to facts of real value which the 
so-called quacks sought to disseminate by these 
unapproved methods. 

But persecution does not prevent the persecuted 
from persecuting in turn. Bigots are the very ones 
who cry out loudest against bigotry—in others. 
Those who hear themselves called quacksand know 
that they are sincere and well meaning seekers 
after truth, are nota bit more ready than others 
to recognize the possibility that those whom they 
unite with the ‘regulars’? in denominating 
quacks, may possess not merely sincerity and 
good intentions, but even real ability along with 
their bad taste and egotism. Egotism has been 
a remarkably well developed trait in a large pro- 
portion of the men, who by common consent are 
called great. And it must not be forgotten that 
the whole tribe of quacks exists because the regu- 
lar profession has taught the world that success 
can be attained in treating disease, and because 
there is no man among the regulars who has 
not made his failures and made some of them 
through his own fault; just as the barrel-organ 
grinders and street bands exist because the tone 
poets have demonstrated the beauty of music. 

These reflections were suggested by hearing an 
eminent and very ‘‘ regular medical teacher de- 
nounce in unmeasured and, lam sorry to say, 
ungentlemanly terms, before a class of students 
a man who has lived and worked in a single loca- 
tion in this vicinity for more than twenty-five 
years. This man makes an exclusive specialty 
of the treatment of external cancers; his meth- 
ods are very objectionable, but his successes are 
beyond question and his ability and honesty have 
been abundantly and repeatedly proven. Yet 
this eminent teacher instead of studying his plan 
of treatment and trying to learn from him how 
to handle one of the most terrible of human 
scourges, publicly denounces him as a scoundrel 
and a cheat because, forsoothe, a woman comes 
to him with abscess of the breast and states that 
this man had treated her for cancer of the other 
breast some years before, and she fears that her 
present trouble is a new attack of the same disease. 

A quack, and a very offensive quack, has se- 


cured results of singular brilliancy in orthopedic 
surgery by original methods—his methods of 
treatment are unnoticed and unstudied because 
his methods of advertising are reprehensible. 
Water treatment was introduced and promul- 
gated by quacks. The best idea in the treatment 
of chronic rheumatism originated with a quack. 
I have heard suggestions for manipulative treat- 
ment of displacements of viscera credited to a 
foreign but “regular’’ authority, which origi- 
nated with an American “irregular *’ years be- 
fore the foreign author was known to exist. Can 
any of the homceopathic readers of THE TIMES 
think of an analogous incident in the history of 
therapeutics ? 

A man who makes a cure of a case of disease 
by a thoughtful study of the conditions and a ju- 
dicious application to them of an original plan of 
treatment, has something to teach which true 
physicians should be glad to learn, regardless of 
the culture, taste, or regularity of the teacher. 


CLINIQUE. 


A CASE OF INSOMNIA FROM PHIMOSIS AND A COM- 
PLETE CURE BY OPERATION. 


By F. P. Warner, M. D., Cananpnaaua, N. Y. 


\ RS. D. gave birth to child in January, 1886 
| —a well developed boy of eight and one- 


half pounds. Slept well for first two or three 
months. After this time the boy was very ner- 
vous and wakeful. Many different remedies 
were tried in vain. The boy would only sleep for 
an hour or so ata time and would not average 
over three or four hours sleep in the twenty-four. 
The mother becoming very much worn from con- 
tinuous care of her boy, I decided to make a thor- 
ough examination to find the cause, if possible, 
of his insomnia. In looking him over I discov- 
ered a phimosis. I at once decided upon an 
operation. The boy was now thirteen months 
old, The first night after operation the boy slept 
most of the night, and has slept well ever since— 
a year or more having elapsed. 

This is one only of several deep-seated troubles 
caused by this abnormality which the author has 
cured by operation, notably convulsions. Another 
one under observation is a boy of thirteen, who 
has always been peevish, poorly nourished and 
stinted in growth, who after operation developed 
more rapidly and became much healthier in every 
way. 

In these hidden diseases of children be sure 
there is no phimosis. 
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ROSCOE CONKLING. 


ELDOM has the death of a man who had re- 
tired from political life, and who was de- 
voting himself solely to the duties of his profession, 
produced such a widespread sensation and called 
forth such universal sentiments of sympathy and 
regard as that of Roscoe Conkling. On the 30th of 
March, when dining witha friend, Mr. Marble, he 
complained of a pain in the ear, which he said he 
thought was produced by a boil forming there. 
He showed such evidence of severe suffering 
that his friend insisted upon his calling upon Dr. 
Agnew on his way home. This Mr. Conkling 
positively declined, but his sufferings were so 
great during the night that in the morning Dr. 
Agnew was sent for, who immediately diagnosed 
acuteinflammation of the middle ear; recommend- 
ed quiet and commenced active treatment. Dr. 
Agnew at the commencement of his attendance 
was taken seriously ill with the sickness which in 
a few days terminated his life, and the patient 
was placed under the care of Mr. Conkling’s old 
friend, Dr. Fordyce Barker. Bloody pus was 
discharging freely from the middle ear to the 
amount of two or three ounces through the per- 
forated tympanum, but the pain was so intense 
and the indications of cerebral meningitis so 
marked, that Dr. Sands made a perforation 


through the bone into the mastoid cells to remove 
any pressure there might be from the presence of 
pus. The operation, warranted under the cir- 
cumstances, was of no benefit, as the matter had 
freely discharged from the ear and the inflamma- 
tion had involved the cerebral membranes, and 
had already caused the formation of pus within 
the skull. After several days of intense pain, 
with delirium more or less violent, lighted up 
with flashes of intelligence, life ebbed away so 
quietly, so easily, that the weeping friends who 
surrounded the bed were hardly conscious that 
the great soul had passed from its earthly body 
to its spirit home. 

Mistakes occur in every life, which if life were 
prolonged would gladly, if recognized, be atoned 
for and remedied to the utmost. No one will 
claim that in all respects Mr. Conkling’s life was 
free from faults; but they were faults which in 
almost every case arose from the strength of his 
convictions, the unselfishness of his nature, the 
nobility of his character, and that intense loyalty 
to his friends which expected and deserved loy- 
alty in return. The annals of American states- 
manship present but few, if any, names loftier in 
patriotism, wiser in council, more brilliant in de- 
bate, or of more unflinching courage in the time of 
trial or steadfast adherence to the great princi- 
ples which underlie all pure statesmanship than 
Roscoe Conkling. 


R. BROWN-SEQARD’S article in The 
Forum on cerebral localization is by no 
means up to his usual standard of scientific ex- 
actness and excellence. It is true it is intended 
as a popular article, but a popular article may be 
logical, which this certainly is not, but made up 
of assertions without even the semblance of proof 
being advanced of their correctness. The views 
advanced are those which Flourans maintained 
twenty years ago, and have been pretty thor- — 
oughly disproved by Fritsch and Hitzig, Exner, 
Munk, Ferrier, Charcot, Horsely, Tamburini 
Serciani, and are wow upheld by scarcely any 
modern physiologists except Brown Seqard and 
his pupils. The doctrine of cerebral localization 
has been too clearly demonstrated to be over- 


thrown, 
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ODIUM MEDICUM AND HOMCOPATHY. 


TP HE discussion which has been recently car- 

ried on through the columns of the London 
Times, on “‘Odium Medicum and Homecopathy,”’ 
has attracted so much attention from the medical 
profession in all parts of the world that the 
Homeopathic World has published it in a 
pamphlet, which has been republished on this 
side of the Atlantic by Boericke & Tafel. There 
is no telling how long the discussion would have 
continued had not the London Times closed its 
columns to any further letters upon the subject, 
and summed up the matter in a very vigorous 
and telling editorial, in which the whole subject 
was presented as it appeared toalayman. We 
especially call attention to the stinging rebuke 
administered, a rebuke equally deserved by many 
flippant writers in the New School, to such a 
travesty of arguments advanced, as_ prejudice, 
ignorance, malice or deliberate misrepresentation 
might produce. In this country not alone so- 
called orthodox writers “‘ blaze away through 
column after column at what is non-essential, ac- 
cidental and extrinsic, while the essential points 
on which the whole argument turns are left un- 
touched.” ‘* We have given,”’ says the London 
Times, in its leader of January 30th, “ what will 
be admitted to be a liberal allowance of space to 
the correspondence, but the letters we have been 
able to insert represent a mere fraction of the 
number we have received from all sorts and con- 
ditions of men. So wide is the field over which 
the discussion has traveled that it is perhaps 
necessary to remind the public what the original 
contention was. It was simply that an odium 
medicum exists. exactly analogous to the oditum 
theologicum of a less enlightened age and no whit 
less capable of blinding men otherwise honest and 
kind-hearted to the most elementary conceptions 
of candor and justice. That contention has been 
proved not so much by what Lord Grimthorpe 
has directly advanced, as by the revelations of 
temper and mental attitude made by those who 
took up the cudgels on behalf of the orthodox 
profession. There have been one or two verbal 
denials of the existence of this odiwm, always ac- 
companied, however, by an expression of con- 


tempt which comes in practice to much the same 


thing. But the strength of Lord Grimthorpe’s 


case lies in the fact that whole columns have 
been filled with contentions which have no point 
or meaning except to justify the hatred that is 
verbally denied. Homoeopaths are fools if they 
believe and practice what they profess, and 
knaves if they do not; therefore, we are justified, 
and, indeed, bound, by the lofty considerations 
which alone influence professional action, to hate 
and despise them in either case—is a fair and ac- 
curate summary of the attitude assumed by 
orthodox champions at the opening of the discus- 
sion, and maintained with unswerving consist- 
ency up to the present moment. But that is the 
precise attitude which Lord Grimthorpe intended 
to describe by the phrase odium medicum, and, 
thérefore, out of all the confused discursiveness of 
the controversy emerges the fact that he has 
amply justified his main and original statement. 
We do not know exactly what end our ortho- 
dox correspondents have proposed to themselves, 
consequently it might be unscientific upon our 
part to express any positive opinions upon their 
mode of conducting the controversy. If they 
wrote merely to relieve their feelings and comfort 
those who already agree with them, they proba- 
bly have every reason to look complacently upon 
their own performances. But if they either de- 
sired to convince homeeopaths of the greatness of 
their delusion, or sought to enlist the sympathy 
and command the confidence of the lay public, we 
are quite sure that they have made an egregious 
mistake. At an early stage of the controversy 
we tried to hint as much to our professional ad- 
visers and guides. We pointed out that itis a 
mistake to fling charges of knavery and folly, 
either alternatively or cumulatively, at men 
taught by the same teachers, trained at the same 
schools, and declared qualified practitioners of 
medicine by the same authorities as themselves. 
To call a man a fool who holds exactly the same 
diploma as the men who abuse him, merely be- 
cause he differs upon some medical subtlety which © 
laymen are told they cannot form an opinion 
about, has the eifect of filling the lay mind with 
distrust of the very certificates upon the strength 
of which the doctors challenge our confidence. If 
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one M. D. duly licensed by an orthodox faculty 
can be such a fool and as nearly a criminal luna- 
tic as his brethren make him out, poor laymen 
cannot but feel that there may be other wolves 
in sheep’s clothing passed by the same authori- 
ties, and all the more to be dreaded because they 
carry no distinctive badge. When doctors are 
denounced as knaves whom laymen have known 
all their lives, and who, in all the ordinary rela- 
tions of life, behave with quite average common- 
sense and integrity, it becomes rather diflicult to 
repose implicit confidence in some practitioner 
whom we only know by name, merely because he 
professes utter disbelief in the efficacy of the de- 
cillionths. When our orthodox friends descend 
in their wrath to the practices of the tenth-rate 
politician, pick up any bit of malicious gossip at 
second or third hand—the chatter of a discarded 
servant or the loose statements of an anonymous 
but necessarily interested druggist—it is hard for 
the ordinary layman, who does not readily rise to 
their temperature, to feel very deeply convinced 
of the sobriety and trustworthiness of their judg- 
ment. We poor laymen are painfully aware of 
our natural deficiencies, and, if we were not, we 
have been reminded of them most forcibly and 
frequently. Some laymen have taken part in 
this controversy, and have shown what seemed 
to other laymen a certain degree of knowledge. 
But they have been summarily dismissed as per- 
sons destitute of qualification for discussing those 
high matters, and all of us have been admonished 
that our only safety lies in choosing a good doc- 
tor and placing ourselves unreservedly in his 
hands. It is clear that we cannot choose him on 
medical grounds, because we are unfit to under- 
stand them, Our intelligence has, indeed, been 
flattered at great length by the assumption that 
we are competent to pronounce infinitesimal doses 
absurd, but then other things have been men- 
tioned which look quite as absurd to the lay mind, 
and which we have to accept as the infallible 
conclusions of science. No guide remains for us 
except common-sense operating upon considera- 
tions such as we are familiar with in our ordinary 
affairs. Consequently, a real injury has been 
inflicted upon us by those orthodox practitioners 
who have so conducted this controversy as to 


arouse in every unprejudiced lay mind the horri- 
ble doubts to which we have just referred. 
When we last wrote upon this subject it was 
already evident that the controversy covered a 
much wider field than that of Lord Grimthorpe’s 
It had become a dispute between 
Being only 


first letter. 
two systems or schools of medicine. 
laymen, we are, of course, incompetent to hold a 


rational opinion upon such a subject, but it was 
open to us to endeavor to get the controversy 
conducted in accordance with the general rule that 
disputants ought to deal with the arguments of 
their opponents as stated by themselves, not with 
any loose travesty of these arguments that pre- 
judice or ignorance may suggest. We accord- 
ingly took some pains to ascertain and set forth the 
homeeopathic position as stated by homceopaths 
themselves, and we were afterwards encouraged 
to believe that we had done so with—for laymen 
—tolerable exactitude. It ought not to have 
been necessary, because every orthodox prac- 
titioner ought to know the best as well as the 
worst of homceopathy, and every orthodox con- 
troversialist ought to be ready to state his op- 
ponents’ position accurately and fairly. It was 
necessary, however, and we did it, but without 
the slightest effect. Orthodox writers went on 
through column after column blazing away at 
what is nen-essential, accidental and intrinsic, 
while the essential points upon which the whole 
argument turns were left untouched. What dis- 
quisitions we have had about decillionths, and 
how uttery irrelevent they are when homeeopaths 
maintain that dose is a mere affair of experience, 
and that the essence of their system isa rule of 
based upon observation of the 
Their 


drug selection 
effects of drugs upon the healthy body! 
rule may be rotten and worthless, but we can 
never advance one step towards proof of that fact 
by losing ourselves in calculations concerning the ; 
space that a decillion of grains would occupy. A 
correspondent tells us to-day that the cases in 
which like seems to cure like can be explained 
upon some other hypothesis, which he does not 
mention. But that is not the point. Hom«o- 
paths do not offer any explanation or hypothesis. 
What they say is that the rule leads them to the 
choice of the right drug for a given case, and if 
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that is so it does not greatly matter although 
what they call likes are really as wide as the 
poles asunder. The same correspondent tells us 
that infinitesimal doses have no effect upon a 
man in health, and therefore can have none in 
disease. Here he rather trenches upon the do- 
main where even a layman can check him. 
When a layman has an inflamed eye, he finds 
that it will not bear the ordinary daylight in 
which he rejoices when the eye is well. When 
his nervous system is out of gear, he is driven 
nearly mad by noises which do not affect him in 
health. When he is recovering from an illness, 
his stomach will not bear the solid food he finds 
It follows that what- 
ever is based upon our correspondent’s dictum 


necessary at other times. 


manifestly stands upon a quicksand. Another 
correspondent says to-day that if ‘anybody likes 
to try the effect of one-millionth of a grain of 
calomel three times a day, he will find that it is 
unpleasantly potent even in health. The effects 
produced are the ordinary physiological effects of 
a dose of calomel, and the experiment may be 
tried by anybody in his own person. How much 
less than a millionth will do we cannot say, nor do 
we know whether the millionth would be more 
These are matters of fact, and 
we mention them only to show that we laymen 
have not had that assistance from our orthodox 
friends which we might fairly have expected.” 


active in disease. 


THE DUAL ACTION OF ARSENIC. 


HERE is an increasing tendency, even in Old- 
School practice, to treat medically cases 
formerly considered to belong entirely to the 
province of the surgeon.  Specifically-acting 
drugs are being re-discovered which have long 
been known as such to practitioners adhering to 


the doctrine of similars, and Dr. John Davey 


Hayward, in the Monthly Hom. Review, notices 
as follows one of the most recent advances in this 
direction : 


“Of all the internal remedies for cancer that 
have had their day from early times down to the 
recent failure of chian turpentine, arsenic seems 
to be the chief drug offering genuine promise. 
Professor Jonathan Hutchinson, in an address to 


the British Medical Association (reported in 
the British Medical Journal for July 30th, 
1887), after stating that herpes zoster ‘is fre- 
quently brought out by the medicinal use of ar- 
senic,’ adds: ‘ permit me here to make a remark- 
able therapeutic assertion; I venture it after 
careful and extensive observation. It is this, 
that in recurring cases the one remedy which will 
stop the tendency is arsentc. 1 know of no other, 
and I have the utmost confidence in this. Facts 
like these,’ he continues, ‘ derive increased inter- 
est when placed in juxtaposition ;’ but as he re- 
fuses to notice the homceopathicity of this relation, 
we cannot be surprised that he is not struck by 
the similar relation between arsenic and cancer, 
which he supports in the following remarkable 
paragraph: arsenic is ‘ occasionally the cause of 
a sort of psoriasis of the skin, and ultimately, if 
continued, of a peculiar form of cancer. These 
are for the most part new observations, but 
I think that the evidence is already conclu- 
* 

***T produce for your inspection several draw- 
ings by Burgess, which acurately depict the state 
of the skin which was produced in a gentleman 
for whom he had prescribed arsenic in very 
large doses, in the hope of restraining the growth 
of a cancerous mass which was beyond the reach 
of operation. Until he took the arsenic he had a 
clear and healthy skin. The effect of the drug 
was to produce general dryness and earthy dis- 
coloration of the whole integument, with a psor- 
iasis condition on the tips of his elbows, on his 
knuckles, and in his palms. That these condi- 
tions in his skin were really due to the arsenic 
was proved by their varying definitely with the 
dose. If, however, any doubt be felt on that 
point, let me adduce as further proof certain other 
drawings, which 1 now show. They carry the 
case still further, and prove that arsenic can 
even evoke cancer. The portraits are from two 
different patients, and they show exactly the 
same thing. In each case the patient had taken 
arsenic for several years for the cure of common 
psoriasis, etc., and the palms and soles had be- 
come hard and horny, ending in each by the 
growth of epithelial cancer. In one the cancer- 
ous ulcer developed almost symmetrically in the 
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two palms, in the other it attacked the sole of the 
foot. In all these facts we have cumulative: proof 
of the power which arsenic possesses in both con- 
trolling and disturbing the nutrition of the skin. 
It may either cause or cure disease, according to 
the state of the patient for whom it is prescribed. 
In passing, let me remark that it is probable that 
its influence is by no means limited to the skin. 
I believe, although it is very difficult to give cat- 
egorical proof, that it possesses definite influence 
over the growth of cancerous tumors, tending in 
many cases to restrain it.’ ”’ 

This, as Dr. Hayward remarks, is encourag- 
ing, but in localised and accessible malignant 
tumors, he still believes removal to be the best 
treatment. 


EFFEOTS OF ALCOHOL UPON DIFFERENT RACES. 


E EXTRACT the following timely observa- 
tions from an article in the Contemporary 
Review, on ‘Islam and Christianity in India :”’ 
‘In the present excited condition of English 
and American opinion upon the subject of alco- 
hol, it is vain to hope ‘iat the unvarnished truth 
will be listened to without contempt, but still it 
ought to be told. There are temptations which 
tell differently on different men, and which, inno- 
cent for one set, are debasing—that is, utterly 
evil—for another. There are two moralities 
about drink, just as if the effect of opium were 
different on different varieties of mankind, there 
would be two moralities about opium. The white 
races do not suffer, except as individuals, from 
alcohol. They do not as races crave it in excess, 
and except in excess it harms them only by caus- 
ing an enormous and in great part useless waste 
of their labor. The white races which drink wine 
do not appear to have suffered at all, and even 
the white races which drink spirits have suffered 
very little. It is mere nonsense to talk of the 
French or the Scotch as inferior peoples, and the 
Teutons in all their branches have done in all de- 
partments of life all that men may do. Individ- 
uals of all these races have suffered from drink 
in such numbers as to produce an unnatural 
average of crime, but the races have neither per- 
ished nor grown weak, nor shown any tendency 
to deterioration in intellectual power or in mor- 
ale. The Scotch are better than they were three 
centuries ago, and the Jews, who drink every- 
where, remain everywhere the same. It is dif- 
ferent with the dark races and the red, races, 


Owing probably to some hitherto untraced pecu- 
liarity of either their physical or more probably 
their mental constitutions, alcohol in any quan- 
tity seems to set most Asiatics—the Jews are an 
exception—on fire, to produce an irresistible crav- 
ing for more, and to compel them to go on drink- 
ing until they are sunk in a stupor of intoxica- 
tion. They appear to delight but little in the ex- 
hilaration produced by partial inebriety, and to 
seek always a total release from consciousness 
and its oppressions. The condition of ‘dead 
drunkenness,’ which few even of drinking north- 
erners enjoy, is to them delightful. ‘I not 
drinkee for drinkee,’ said the Madras man; ‘I 
drinkee for drunkee.’ Alcohol is therefore to 
such races an intolerable evil, and its consump- 
tion by them is in the eyes of all strict: moralists 
an immorality. It is the doing of a thing known 
to be, for that man, evil. This desire to drink 
for drinking’s sake probabl¥ became stronger 
when the Aryans descended from the land of the 
grape to regions where it cannot be obtained, yet 
where arrack can be made in every village; and 
their early legislators therefore prohibited the 
use of alcohol with an absolute rigor which pro- 
duced in the course of ages an instinctive abhor- 
rence. No respectable Hindoo will touch alcohol 
in any form, and the Mohammedan restriction, 
which it is said cost Islam the adherence of the 
Russian people, seems to Hindoos a supplement- 
ary evidence of the divine origin of the creed.”’ 


HYGIENE AND SURGERY AMONG THE ZULUS. 


NE OF the peculiarities of the natives of 
South Africa (according to the Rev. Father 
Croonenberghs, in the Satellite) is their aversion 
to the use of water for external purposes during 
dry weather, especially when they are in perspi- 
ration. They avoid bathing except during heavy 
rains, when they take advantage of the opportu- 
nity for purposes of bodily cleanliness. Their 
reasons for so doing are that frequent ablutions 
debilitate the system and render it incapable of 
withstanding the local climate, and that very 
frequently baths are followed by malarial fever 
or cutaneous eruptions over the joints. One can 
frequently observe the veracity of this assertion, 
especially as regards the cutaneous eruption, 
which generally appears the popliteal 
space the very day a bath taken, 
even during rainy weather. With strict 
parsimony in the use of water, the Zulus resist 
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remarkably the dangers of the climate to which 
they are exposed, and my experience tends to 
prove that those whites who observe a dry regi- 
men fare far better than those who continue to 
follow their home habits. I had obtained this in- 
formation from Antoine d’Abbadie, of the Insti- 
tute of France, and certainly found it applicable 
in South Africa. We both observed its teach- 
ings and lived, while all those among my com- 
panions who sought relief in the free use of water 
in Africa died. The three who had, like us, ab- 
stained from its use, since 1879, still live. Instead 
of opening the pores by means of baths, the na- 
tives endeavor to close them, on the contrary, 
by the application of fats over the entire body. 
Surgery is the branch of medical art that, 
among the Zulus, ¢an be said to be the most ad- 
vanced. Their treatment of wounds is especially 
remarkable, and in several complicated cases 
treated by myself according to the usual methods 
for two or three months without success, their 
native physicians brought about a cure in a com- 
paratively short time. Their system is based 
principally upon the earliest possible obturation 
of all wounds. They first extract the foreign 
body, bullet or spicule of bone that may be pres- 
ent, in the rudest possible manner, using their 
fingers or rough forceps They then close the 
wound carefully and cover it with a thick paste 
composed of charcoal and mutton suet, taking 
care that no portion of the lacerated tissues re- 
main exposed to the air, They treat fractures as 
we do, using pieces of bark, suitably cut, for 
splints. I have never seen traces of amputation 
among them. Swellings of all kinds, the early 
stages of abscess or anthrax, inflammatory rheu- 
matism, etc., are treated by means of the bulbs 
of the genus Allium, onion, wild garlic, etc. The 
bulb, being steeped in water heated almost to 
the boiling point, is applied while still hot. This 
treatment is attended with marvellous results, 
large and very painful swellings disappearing 
entirely in the course of a few hours. The secret 
of their physicians is the proper selection of the 
bulbs to be used in a given case. Another valua- 
ble remedy much employed by them in swellings 
and general cutaneous eruptions, elephantiasis, 
etc., is the wild castor bean, half the size of that 


employed by us. The Umazila Zulus collect it 
from the gizzards of birds in the half-digested 
and fermented state in which it is found there. 
They fill a wide mouthed jar with it, and allow 
the process of fermentation to continue by expos- 
ing it to the sun and air during a period of two 
months. They then crush the mass and mix it 
with water, stirring at the same time. The oil 
found floating upon the surface literally melts 
away the swelling of sprains, rheumatism, etc., 
so great is its beneficial power. lt must not be 
forgotten, however, that other ingredients, un- 
known to me, may play an important part in the 
results obtained. 


DR. COUCH’S RESPONSE. 


UR esteemed colleague, Dr. Asa 8. Couch, of Fredo- 
nia, N. Y., made the following most excellent re- 
sponse to the toast, ‘* The Scholar in Medicine,” on the oc- 
casion of the celebration of Hahnemann’s birthday in Buf- 
falo on the 10th of April last. He says: 

“*Every perfect thing which comes within the grasp of 
our consciousness affords an ample gratification. It is so 
in nature, in art, and in the sphere of intellectual cultiva- 
tion. The forces which set forth the expressive pansy 
with its wonderful polarity of colors; the accuracy of con- 
ception and faithfulness in execution which have given us 
the most exquisite gems of art and acme of culture 
reached by sufficient brains to produce a perfect character, 
should awaken gratitude to the good Giver of all things 
because of the gratification which they bring into our 
lives Unfortunately for human pride the most perfect 
though not the greater results are reached in the lower 
kingdoms. There all operations are purely mechanical 
and hence the results must be absolute. But in both the 
lower and the higher all results are the product of law. The 
forces which moved earth's amorphous rock through the 
systems of crystallization to the complexer state of protop- 
tasm ; formed it into cells, endowed them with the powers 
of division, heredity and aggregation, and brought them 
to physical consciousness as exhibited in the passion 
flower; broke them down, introduced them to the animal 
kingdom and by similar slow advances brought them to 
the higher physical consciousness of the earthworm, after- 
wards by analogous processes and controlled by the same 
forces added the mental consciousness of man. And now 
in place of simple law behind came influences before and 
beyond. But their subjects were still the subjects of law 
which related them to every particle of matter that had 
undergone transformation in this great workshop of na- 
ture. The chemistry of the sun-beam to-day interposes 
the foliage of the forest as a barrier between lile and 
death in the animal kingdom. But this, though abso- 
lutely relating man to natural law, is buta mere circum- 
stance, for since the earth was chaos every result of that 
law is related in direct sequence with the present human 
brain and without which it would have been impossible. 
Law never produces a result which subjugates its author. 
The product never controls the factors, and hence when 
the theo‘ogian pioclaims free agency he is simply breath 
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ing out the result of inherited superstition in the procure- 
ment of returns toacreed, which though better than 
nothing in the present state of development, will one day 
surely pass away. 

**Now what all this has to do witli ‘the scholar in medi- 
cine’ or with the scholar anywhere, will become evident 
when we associate him with an environment. For exam- 
ple, make a perfect scholar a tenant of the learned profes- 
sions. Inthe halls of justice it might be supposed that his 
acquirements would make him a conservator of all which 
its equally poised scales could demand, while in fact, they 
would only add force to the tendencies toward liberty or 
monarchy which had entered his blood and his life. So, 
too, the erudite theologian would be constituted a maker 
ora breaker of creeds in proportion as he had been en- 
slaved by or emancipated from superstition and the worship 
of cruelty and in the profession of medicine the learned 
man would become a vigorous slayer after the tenets of 
the fathers, and enlightened conservator on the line be- 
tween former comparative darkness and modern light, or 
an aggressive, radical offensive creed builder upon new 
doctrines ‘so plain that a wayfaring man though a fool 
need not err therein.’ And this is just the result which 
we find in the world, so that we have not necessarily 
much to expect from mere scholars in any of the learned 
professions except on the general principle that other 
things being equal the greater the knowledge the less the 
bigotry. But learning is not necessarily knowledge, just 
as he who over eats without digestion or assimilation ac- 
quires no increase of tissue, so he who by thought fails to 
turn learning into knowledge accumulates no character. 
There are plenty of scholars who do not know anything, 
just as there are plenty of wise men who are not technica] 
scholars. The one isa force without fixed relations, the 
other is a bundle of relations without any force. The lat- 
ter is of little real good anywhere though he sometimes 
ornaments a sister profession. He is little better in medi- 
cine than the doctor who wrote the following letter, and I 
beg you to believe in its literal truth : 

**deer Dock—i have a pashunt whos physical sines shows 
that the windpipe has ulserated off and his lunges hav 
drop down into his stumick i hav given hym everry thin 
without efeckt her fathur is welthy honable and influen- 
shal as he isa member of asembly and god nose i dont 
want to loos hym what shall i do ans by retun male. 

“Yours frat. 

**Now judging from his orthography this esculapian is 
not ascholar, but he is an advanced thinker as demon- 
strated by his discrimination as to the sources of influence 
and as to which was best to save—the poor ‘ pashunt” or 
the wealthy patron. But in actual value he was not far 
behind the scholarly ‘professor’ in the department of 
nervous diseases, who diagnosed a boy’s peculiar cussed- 
ness as ‘mental epilepsy.” To his scholarly judgment 
body and mind were separate and distinct entities, and if 
the one could have fits the other could have convulsions— 
something more tangible than those dreams which may 
come ‘when we have shuflled off this mortal coil.’ A 
mind convulsed when disassociated from the body ‘must 
give us pause.’ I regret, and I almost hesitate to admit 
that the profession of medicine is largely filled up with 
these two types. One fires dangerous ammunition without 
any sight—the other from the sighting of his teacher, and 
hence both too often bring down the patient when, let us 
hope, the intent was to level the disease. What is wanted 
in medicine is that scholarsap which is combined with 


character; that which shall abolish both accidentals and 
incidentals; that which wipes out the uncultured with his 
blurderbuss and the routinist with his murderous Gatling. 
We want the wise administrator upon his own and upon 
other people's thoughts; the cultivated analyst; the dis- 
criminating tactitian; the conservative jurist, who when 
in doubt is willing to trust to the Lord until he is prepared 
to improve upon His administration. There is plenty of 
room outside of our society for such ‘scholars in medi- 
cine.” And you will please to understand that even great 
scholars in literature may fail to be wise men in medicine. 
A notable instance may be found in Oliver Wendell 
Holmes. Three or four decades ago he denounced homee- 
opathy, predicted its early downfall, and in order the more 
completely to envelop it in obloquy he coupled it with that 
other ‘kindred delusion’ mesmerism. But the one, like 
an angel of mercy, has spread its healing pinions over the 
earth while the other under the name of hypnotism, ac- 
cording to Charcot and Hammond and other great neur- 
ologists of his own school, has come to stay—not.his ghost 
but Banquo his very self. This shows tha: however great 
in other departments men may be, they may fail in the 
role of Jeremiah. The doctor when once asked to filla 
lecture engagement for Mr. Choate, replied that he could 
only hope ‘to rattle around in it." There was a sad fail- 
ure even to ‘rattle around’ in the place of the great 
prophet. But we all admire, honor and love Dr. Holmes, 
notwithstanding. In the literary world he is scholarly 
without being biased—unfortunately in the medical he 
was biased without being scholarly—an illustration of the 


old saw, 
“Just as the twig is bent 


The tree's inclined,” 


and the tree is not to blame. 

“In these modern days there are many men of fine culture 
and of comparatively broad character and yet they lack 
that originality which will extend their names much be- 
yond their generation. A mere mention and a relegation 
to musty archives will be about all that its history will do 
forthem. It was not so with him whose natal day we cel 
ebrate to-night. I am delighted at the opportunity to 
pronounce in this refined circle the name of one who rea- 
lized the highest type of scholarship in medicine. Samuel 
Hahnemann was not only scholastic and characterful—he 
was an original thinker, a philosopher, the starting point of 
a new epoch in the history of medicine. A graduate of one 
of the first universities of Germany; a teacher of lan- 
guages and sciences; an adept in the diseases of the mind 
and nervous system ; and a chemist second to none in his 
day and generation, he evoked from people in a'! stations 
and even from his opponents, the highest tributes to his 
character. Prof. Christison, the great toxicologist, quotes 
his account of poisoning by arsenic as ‘the most accurate 
and graphic’ he could discover, Valentine Mott, the Nes- 
tor of Americas surgery, who visited him and made his 
acquaintance, said: ‘Hahnemann is one of the most ac- 
complished and scientific phy-icians of the present age.’ 
Sir John Forbes, the author and physician to the queen of 
Great Britain: ‘He isa man of genius and a scholar—a 
man of industry and undaunted energy.’ Jean Paul 
Richter, the witty, pathetic and sublime writer, said of 
him: ‘He is a prodigy of learning and philosophy.’ 

‘These words of eulogy fell not from the lips of his vota- 
ries, and they are quoted here not because he or the price- 
less legacy which he bequeathed to mankind needs them, 
but because even to-day there are physicians whose name 
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and domicile are unknown outside of their immediate 
neighborhoods who declare that this man was a fanatical 
ignoramus and charlatan. They are men who probably 
never heard of Richter and Forbes, of Mott and of Christi- 
son, They are men who seek to belittle and vilify every- 
thing which does not accord with their beliefs. Such men 
are incompetent to profit by the lessons of history. 
Eighteen hundred years ago Rome had been made mis- 
tress of the world by the generalship and the genius of the 
Cwesars. How many of these detractors of Hahnemann 
can enumerate half adozen of the great events of their 
reign? Yeta little way off—over in Galilee—there was 
an individual whom even the Cwsars did not know, who 
was born in a manger; whose only followers were a hand- 
ful of poor fishermen—but now when Rome and all her 
glory have long since tumbled into decay, when the 
Cwsars are almost forgotten, he reigns over and rules the 
civilized world. He was no earthly monarch with power- 
ful retinue and boundless revenues, but from his lips fell 
words of wisdom which shedding their refulgence down 
the centuries received additional brightness from the light 
and intelligence which they evoked. So with Hahnemann 
—while most of his lordly contemporaries are long since 
forgotten he still lives a tower of strength for humanity 
wherever Christianity has opened an enlightened way. Is 
it necessary to tell you or any other sensible people why? 
But not alone on account of his advanced wisdom was 
Hahnemann great. His promulgations stayed the ad- 
vancing tile of adeadly medical pestilence, they rolled 
back the surging waves of medicine in which the profes- 
sion were engulphing men to their death, and by which, 
and through which they were only trimming the race in 
the fulfillment of God's law, ‘the survival of the fittest. 
For this alone Hahnemann should, as he will, receive an 
honorable and imperishable place in history. But he did 
more and he has earned more than this. By his demon 
stration that through the opposition of forces, the sick 
may with certainty be healed, he was the first to bring 
real light into the darkness and stupidity of medicine, and 
for this the undying gratitude of mankind will be ac- 
corded to Samuel C. F. Hahnemann.” 
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OPHTHALMIC SuRGERY. By Robert Brundenell Carter, 
M. D., F. R. C. 8., and Willirm Adams Frost, M. D., 
F, R. C. 8. Illustrated by a chromograph, and ninety- 
Philadelphia, Lea Brothers & Co.: 


one engravings. 
1888. Price, $2.25. 

This little book, which is designed for practitioners and 
students of medicine, is a very convenient work for those 
who wish to get a general knowledge of the present state 
of ophthalmic surgery, and who have not the time to 
study the larger works upon the subject. 

They treat the subject of refraction very cleverly, and 
supplement it with excellent engravings, which are so 
clear as to require hardly any explanation to render them 
comprehensible. 

The chapter devoted to tumors of the orbit, is written in 
anice manner. It recites the clinical history of one or 
more cases, under the heading of each tumor, besides giv- 
ing diagnosis, treatment, differential diagnosis, etc. 

We note, however, one point for possible criticism ; and 
that is the absence of engravings illustrating the micro- 
scopical appearances of the tissues under consideration in 


their different pathological states, and also absence of 
much pathological literature upon the subject. For these, 
the reader is referred to the larger works upon ophthal- 
mology. 


ATLAS OF VENEREAL AND SKIN DisEAseEs. Edited by 
Prince A. Morrow, A. M., M. D., ete. 

Fasiculus IV of this magnificent work is at hand, and 
contains the following plates: Large Papular Syphilide. 
Papulo, Squamous Syphilide, Scaly Syphilide of Trunk 
and Arm, Papular and Squamous Syphilides of Palms and 
Soles, Gyrate Syphilide, Psoriasis, Condylomata lata and 
Condylomata Acuminata of Genital Region, Mucous 
Patches of Vulva and Anal Region. 


A COMPEND OF HUMAN PHysIoLoGy. By Albert P. Bon- 
baker. No. 4 of Quiz. Compends Philadelphia: P. 
Blakiston, Son & Co. 


The author has subjected his little work to a careful re- 
vision for the present, which is the fourth edition, which 
brings it fully up to the present time. These little com- 
pends are deservedly popular with students and teachers, 
presenting in a clear and concise manner easily to be re- 
membered the great facts of the subject upon which they 
treat. 


THE HYGIENE OF THE SKIN, OR THE ART OF PREVENTING 
Skin Diseases. By A. Ravogli, M. D. Cincinnati 
Central Medical Publishing Co., 1888. 

Notwithstanding a large portion of the work is devoted 
to the description and treatment of skin diseases, the 
author departs somewhat from the usual course of treat- 
ises on the skin by discussing more at length the general 
hygienic treatment, by means of which the skin, the hair 
and the nails may be kept in a healthy condition. The 
work is clearly and concisely written, and fills an impor- 
tant place in the literature of the skin. 


ALDEN’S MANIFOLD CYCLOP2DIA OF KNOWLEDGE AND 
LANGUAGE, published by John Alden, the first volume of 
which, from A to America, is now ready, is a marvel of 
cheapness in price and of accuracy, conciseness and clear- 
ness of its information upon most subjects. We would 
suggest a little more care, however, on the part of its med- 
ical editor, as the information conveyed in some cases is 
rather of a doubtful character. Thus al] that is said of the 
medical action of aconite is ‘*that it is one of the most 
virulent of all known poisons, but an extract of the leaves 
is a valuable medicine administered in small doses for 
nervous and other diseases.” 


Dr. P. Dudley retires from the management of the 
Hahnemannian Monthly and Drs. W. B. Van Lennep and 
Clarence Bartlett succeed to it. We cordially extend the 
right-hand of fellowship. 


Ipecacuanha in Labor,—Carigel, in the Revue Med., 
states that from the remarkable influence ipecacuanha 
has over uterine hemorrhage, he has been led to employ it 
as in oxytocic. He claims that it stimulates the uterus, 
and at the same time facilitates dilatation of the rigid os ; 
under its use uterine contractions, hitherto very painful, 
but without effect on the os, become changed, so that they 
have an active expulsive character, and cause less suffer- 
ing. The quantity advised is a grain and a half to three 
grains of the powdered root. 
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THAT SHOULDER PRESENTATION AGAIN. 


To the Editors of THE NEw YORK MEDICAL TIMEs : 

I was surprised at the letter of Dr. Shoemaker in the 
April number of the Times. Lam very sorry that the 
shoe fit so tightly, but the doctor is slightly off. This is 
the first I knew that he was the attending physician in the 
case he refers to, I supposing Mrs. Dr. Sabin had the case 
in charge. It was in the Home for the Friendless, and 
she was the physician to that institution. Any way the 
cases were entirely different. Furthermore the case I re- 
ported was some miles in the country, and neither of the 
other physicians were from Lincoln. 

G. H. Stumons, M. D. 


LincoLn, Neb. 
“HOMCOPATHIO PHARMACIES.” 


To the Editors of Tuk New YORK MEDICAL TIMEs : 

There are only six authorized homceopathic pharmacies, 
it appears, in all Germany, while Prussia contains not a 
single establishment of the kind. Most of the homeeo- 
pathic practitioners in the empire, being prohibited from 
dispensing their own medicines, are therefore obliged to 
send their prescriptions to the druggists, a majority of 
whom keep on hand a more or less complete stock of 
homeeopathic remedies. An investigation which was car- 
ried on last fall in quite an ingenious manner by the offi- 
cers of a central body representing the homceopathic pro- 
fession of Germany, resulted in the appalling discovery 
that fully seven-eighths of these ‘allo-homcaopathic ” 
druggists are in the habit of deliberately imposing on 
their customers by giving them nothing but alcohol or 
milk sugar for their good money! That is to say, the 
great bulk of the so-called homceopathic medicine admin- 
istered in Germany is totally inert! Nevertheless, we are 
assured that ‘‘among the people, among the families,” 
of the empire, (homoeopathy) made immense 
strides within the last ten or fifteen years.” The whole 
affair (a full account of which may be found in the Popu- 
lar Zeitschrift fuer Homeopathy for November and sub- 
sequent numbers) goes, we think, to show, that the 
Bridgeport Old School doctor, whose report of decided 
success from precisely the same mode of practice was no- 
ticed in your columns a few months ago, was perhaps not 
altogether mistaken in his conclusions as to the sufficiency 
of merely expectant treatment in a large proportion of 
medical cases. Dr. Swan and his co-believers, on the 
other hand, will doubtless point with pride to the eaposé 
as furnishing another triumphant illustration of the vir- 
tues inherent in sac. lac.! G. L. FREEMAN. 


HOW ARE MATERNAL IMPRESSIONS TRANSMITTED 
AND LOCALIZED? 


To the Editors of THE New YORK MepDIcAL TIMEs : 

In your issue for April, 1888, I find an interesting report 
of a case of spina bifida by my friend, Dr. C. G. Higbee, of 
St. Paul, a well-known expert in obstetrics. 

Having had a case recently that presented some singular 
features, I report it that more light may be shed on the 
interesting subject of maternal impressions affecting the 
child in utero, 

Mrs, A. was delivered March 28 of a full-grown male 


child. She at once inquired if it was all right, and made 
an unusual effort to see for herself. The upper part of the 


_ child was fully developed, and as I had not at that mo- 


ment examined the lower part, I assured her that it was 
all right, and she was satisfied. But I soon discovered 
that there was a bifid spine at the sacral region, and that 
the feet were clubbed and turned up on the body, but 
otherwise fully developed. 

Saying nothing to the mother, I for the first time learned 
from another member of the family that when three 
months pregnant, while riding with her husband, a team 
ran into his buggy from behind and completely capsized 
them. The husband fell upon the wife, and to save her 
from being trampled by his fiery fractious horse, caught 
up his wife and threw her to one side out of harm's way. 
She was terribly frightened, but felt so little ill effects that 
she did not think it worth while to consult me. But ‘she 
worried about it all the time,” fearing the child would be 
marked. It lived until meningitis developed, and it died in 
convulsions. 

Was this the effect of the shock that occurred months 
before? If so, in what manner was the shock transmitted, 
and why localized just where we would expect it? 

If we recall the fact that the first wide-awake sense of 
the child is ‘‘ feeling,” and that feeling is just as acute at 
two months as at nine, we can understand how the trans- 
mission occurs—i. e., by wave motion perliaps, as Dr. Hig- 
bee suggests. But that does not localize it. It seems to 
me that the admitted physiological effect of concentrated 
attention must come into play. Carpenter asserts that 
concentrated attention will produce structural change. 
(By the way, directed attention doubtless is the key to the 
so-called ‘*‘ mind cure.”) 

The transmission possibly travels from mother to child 
by a form efinduction. When we have solved wave trans- 
mission and localized sensation (joy, fear, hunger, &c.), 
then we will be able to explain localized impressions of 
mother to child. 

We must await a physiological interpretation or else 
deny that ‘‘like produces like,” which would be to doubt 
our own senses. 

Is not the sense of ‘‘ feeling” the least understood of all 
the senses? Possibly the other four are only manifesta- 
tions of that fundamental one. T. C. Duncan, M. D. 

CuicaGco, March 12, 1888. 


PROMOTING THE WELFARE OF THE INSANE, 


To the Editors of the New YORK MepicaL Ties: 

In your issue of April, 1888, Dr. Selden H. Talcott, su- 
perintendent of Middletown Asylum, New York, has an 
article in which he attacks the bill introduced into the 
Legislature by the Society for Promoting the Welfare of 
the Insane, of which I am secretary. 

This society did not prepare this bill because * eager 
to demonstrate the possession of a far-reaching benevo- 
lence, ‘‘but because by investigation and study of the 
present system of treatment of patients in asylums, the 
society has become convinced of the terrible errors of the 
institutions, and of the necessity of radical reforms. 

That the laws of our State, as at present administered, 
do not protect us from being incarcerated in an asylum, 
even when we are sane, is evidenced by the published re- 
ports of the asylums which criminate themselves. The 
Middletown Asylum, of which Dr. Talcott is superintend- 
ent, has reported jive sane persons held as patients in its 
wards. The Hudson River State Asylum at Poughkeepsie, 
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has reported twenty sane patients in its halls. The Buf- 
falo Asylum has reported sixty-four sane prisoners, Utica 
has reported three hundred and nine rational people con- 
fined in its halls as patients. Binghampton, for chronic 
insane, reports two sane prisoners. Will:rd’s Asylum, 
also for chronic cases, reports five sane patients. Brigham 
Hall has reported one hundred and twenty cases. 

Thus, in these seven asylums, by their own reports, five 
hundred and twenty-five sane persons have been cruelly 
and unjustly held in asylum wards by physicians who 
claim to be able to discern insanity! When we consider 
that there are in New York nine other asylums, besides 
twenty county asylums, from which we have no report, 
we can imagine the magnitude of the numbers of sane per- 
sons unjustly committed to, end held in asylum cells and 
halls. 

From this fearful array of wrongs is it not painfully evi- 
dent that our laws, as at present administered, do not pro- 
tect the sane? Does it seem as if the Society for Promot- 
ing the Welfare of the Insane neeJed ‘far-reaching be- 
nevolence” in order to demonstrate the need of reform in 
asyium practices ? 

When two physicians can send people to a mad-house 
for an indefinite period, perhaps for life, without any op- 
po. tunity whatever for the accused person to secure legal 
counsel, or witnesses, or any protection against injustice, is 
it not time that new laws and customs should prevail ? 
The learned doctor says ‘‘the judge may call a court of 
inquiry” as to the sanity of a patient. But when does a 
judge ever call such acourt? Judges are generally busy 
men, and they accept the testimony of the two physicians. 
The law is not mandatory. It should say the judge must 
call a court, and failure to do so should be followed by 
penalty. It is no light thing fora man or woman to be 
unjustly imprisoned for days, months, or years, perchance 
for life! 

Dr. Talcott tells us that if physicians are careless, or 
the judge fails in his duty, there is still the habeas corpus 
asa protection to the prisoner. But of what use is the 
habeas corpus to a patient who is not allowed to see or 
wrile to a lawyer or any friend without the superintend- 
ent’s consent? Or of what use is the habeas corpus toa 
poor man who has no money for a lawyer's fees? Law, 
to be of avail, must be enforced. 

We ask for trial by jury before commitment of the al- 
leged insane to an asylum, because it saves many people 
from that sad fate. The secretary of the State Board of 
Commissioners of Public Charities in Illinois tells us that 
on the Cook County docket for the year ending March 31, 
1886, there were 619 cases of alleged insane persons who 
were tried by juries, of whom 100 were declared sane. Is 
not a percentage of 109 out of 619, saved from asylum im- 
prisonment, worth all the trouble of such judicial investi- 
gations? Shall not we give the same opportunity for sal- 
vation to the people of New York? 

We can understand why asylum superintendents are op- 
posed to judicial investigation-. They keep a great many 
people out of institutions, and of course keep dollars and 
cents out of the asylum exchequers. 

The secretary of the Board of Public Charities of Illi. 
nois says the present county judges approve of the exist- 
ing laws of Illinois for trial by jury before committing the 
alleged insane, and think that but for the publicity given 
to the whole proceedings there would be danger that per- 
sons might be certified to be insane and confined as such 
from personal motives. He 


For the alleged insane in the State of New York, there 
is absolutely no protection. They have no practical right 
to legal counsel, or witnesses, or the decision of a jury, 
but are often surreptitiously husiled off into an asylum, 
thee to pine and suffer a life-time of misery. 

Dr. Talcott says a jury needs to be trained to think be- 
fore sitting in judgment ona case of insanity, just as an 
engineer, or a shoemaker, or a brick-layer, needs to learn a 
trade before practicing it. But the cases are not parallel. 
Mechanical trades may require technical training, but gen- 
eral intelligence and common sense with honesty, are the 
requisites for jurors. The sapient doctor seems unskilled 
in comparisons. 

Dr. Talcott also objects to the bill under consideration 
because it requires that female physicians shall attend in- 
sane women in asylums. I can give two good reasons for 
this requirement. First, no delicate, virtuous woman can 
freely tell her secret complaints to a man even though he 
be a “T. Gaillard Thomas, or Lawson Tait, or Dr. 
Battey,” nor «an aman well understand a delicate woman. 

The second reason for employing female physicians in 
the female wards of asylums is that male physicians can- 
not be morally trusted to care for insane women in these 
secret apartments. 

I do not charge that all doctors are dangerous to virtue, 
but Ido say that asylums appear to be constructed and 
managed in such manner as is a sesamé to temptation, 
and doctors are not more immaculate than other men. In 
erecting and chartering such institutions government li- 
censes a great moral evil, and helpless insane women 
have no actual power to preserve their purity. The only 
remedy is women for physicians to women in asylums. 
There are plenty of well educated lady physicians now in 
our country. Iask Dr. Talcott why they should not be 
employed for their sisters in asylums? I have told why 
they should be employed. Let us have a valid reason why 
they should not be. 

Dr. Talcott says if women are to be required as doctors 
in female wards, women should also be required to per- 
form the duties of engineers, carpenters, painters, plumb- 
ers, etc., in the female wards. 

This is another of the doctor's ill-considered compari- 
sons, and leads the intelligent reader to inquire if this su- 
perintendent is suffering from dementia, or is insanity 
contagious, and has the Middletown superintendent by 
long living among the insane, caught their abnormal 
state ? 

This wise physician also objects to the patients having 
the free use of the United States mail. He takes the old, 
antiquated ground of the superintendents, viz., the possi- 
bility of obscenity in the letters. Now, comparatively few 
patients write impure letters. The real objections to free 
correspondence of the patients is the truths which they 
communicate to their friends outside by which their 
friends would be led to take the patients away and thus 
reduce the asylum income. 

**Let us do nothing to diminish the number of patients 
in asylums,” said a trustee to me, ‘for by that we lessen 
the asylum fund, and what can we do without the fund ?”’ 

Trustees, superintendents and all asylum officials make 
the fund the first object of asylum care. The good of the 
patients is always subservient. 

The bill of the Society for Promoting the Welfare of the 
Insane, provides that patients in asylums shall not be re- 
quired to labor without adequate compensation. The doc- 

tor claims that this would not be just, in the case of paup- 
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ers. I reply that paupers are of twokinds. When people 
have been non-self-supporting paupers all their lives, it 
may be proper to require labor from them towards their 
own support; but when they have been self-support- 
ing until the advent of disease induces insanity, that is 
very poor political economy as well as rank cruelty which 
requires them to exhaust themselves with labor without 
compensation. Due pay for work is a stimulus which ele- 
vates the laborer above the degradation of slavery. 

I close with a question—since our asylums are not cura- 
tive, and are restoring scarcely six per cent. of their pa- 
tients, way should we not try the efficacy of more modern 
ways of treatment? M. E. BERRY. 

Secretary of Society for Promoting the Welfare of the Insane. 

COMMENTS. 

The foregoing communication is one denoting reckless 
enthusiasm for a subject on which the ignorance of the 
writer is pitiable, and developing the fact that the oppor- 
tunities for learning have been so poorly improved. It de- 
serves notice only to this extent: its main proposition 
should be explained, and its untruthful statements should 
be contradicted. 

A society has been organized for the express purpose of 
‘promoting the welfare of the insane.” But the real ob- 
ject of existence, judging from the oracular statements of 
its secretary, is not so much to ameliorate the condition of 
lunatics, as itis to prevent the inearceration in asylums 
of those who are alleged to be insane. 

There are persons in the community who seem con- 
stantly impressed with the fear that they may be locked 
up in lunatic asylums under existing laws. This fear is 
the result of an inborn or acquired cowardly meanness, 
which constantly disturbs its possessor lest a righteous 
retribution should finally overtake-him. The chief cry of 
those people who are shadewed by such a fear is that ‘* our 
laws as at present administered do not protect the sane ;” 
and at all hazards, and at the risk of imposing ‘‘ great hard- 
ship to the insane and their friends,” they propose to do 
away with the possibility of committing ‘sane citizens to 
asylums.” 

Freedom is a priceless heritage, and everybody desires 
to obtain its benefits to the highest possible degree. But 
when it can be procured only by trampling upon the weak, 
the helpless, the sick, and the insane, then its blessings 
had better be dispensed with until a higher intelligence 
can point out a happier and more humane method for ac- 
quiring it than that of compelling jury trials for the in- 
sane. From a humanitarian point of view, a jury trial for 
mental invalids is a diabolical procedure. To protect the 
sane from incarceration in an asylum, it is proposed to 
subject all sick people, suffering with mental maladies, to 
the excitement, the degradation, the distress, and the ex- 
pense of a court investigation; and the diagnosis and 
treatment of mental diseases are to be decided, not by 
physicians, but by laymen who are ignorant of even the 
elementary principles of the disease which they are sum- 
moned to treat. This is the plain, palpable proposition 
which the ‘* Society for Promoting the Welfare of the In 
sane”’ (?) makes to the members of the Legislature of the 
State of New York. 

It is said that “five hundred and twenty-five sane per- 
sons have been cruelly and unjustly held in asylum walls 
by physicians who claim to be able to discern insanity !” 

This statement is made concerning the records of seven 
asylums in the State of New York. The records, as 
searched, cover a period of forty years, that is, if the 


search goes buck to the establishment of the State Lunatic 
Asylum at Utica. As we are informed, the most of these 
‘*sane”™ patients, thus incarcerated, were cases of simple 
“drunk.” Dr. Andrews, of the Buffalo Asylum, 
says that sixty out of the sixty-four were cases of 
drunk, and twenty-five per cent. of the balance were 
criminal and relieved from penalty by a jury. Dur- 
ing the excitement and irresponsibility of acute 
alcoholism these cases are taken to asylums for tem- 
porary treatment, and as soon as their mental equilibrium 
is restored and their sanity established, they are forthwith 
discharged. Is the care of these unfortunate drunkards 
for a few days in an asylum the just and proper cause for 
a large expenditure of philanthropic sympathy? Are such 
persons entitled to passionate pleas for liberty, to tears, 
and flowers? Should laws, oppressive and injurious to 
the real insane, be enacted for their special benefits ? 

The inference, in the article of M. E. Berry, is that sane 
and respectable people, to the number of five hundred and 
twenty-five, have been cruelly snatched from their homes, 
from their daily avocations, and from the arms of loving 
friends, and without reason or provocation, but through 
the vindictiveness of two designing physicians, and the 
recklessness of a careless judge, in each case, have been 
incarcerated for long and indefinite periods of time within 
the walls of insane asylums. The inference is a glaringly 
false one, and seems to be suggested either by malicious- 
ness, by ignorance, or by both. 

Again, it is asked: ‘*‘Of what use is the habeas corpus to 
a patient who is not allowed to see or write to a lawyer or 
any friend without the superintendent's consent?” In reply 
it is proper to state that relatives of patients are allowed 
to communicate with them to the extent of ascertaining 
their wishes in such matters as these. Moreover, if a sane 
person is locked up in a lunatic asylum, a writ of habeas 
corpus may be obtained without his aid or request, by any 
friend who thinks that the incarcerated person has been 
unjustly imprisoned. The expense of a writ of habeas 
corpus is not an insurmountable obstacle, because the fees 
in such a case are not exorbitant. Under Republican in- 
stitutions like our own, the opportunity for the mutual 
protection of friends and neighbors is almost unlimited ; 
and in any community in this land if a sane person chanced 
to be unjustly imprisoned, the spirit of his friends would 
be quickly roused to secure for himself his rightful hber- 
ties. Sane people who are locked up in asylums at the 
present time are, as a rule, either gloriously drunk, or ma- 
lignantly mean. In either case they do not deserve pro- 
tection to the extent of sacrificing the sick wife, the en- 
feebled mother, or the prostrate sister by the dangers and 
exposures of a jury trial. 

It is asserted that in Cook County, Illinois, during the 
year ending March 31, 1886, ‘* there were six hundred and 
nineteen cases of alleged persons who were tried by juries, 
one hundred of whom were declared sane.” The number 
of sane persons examined by physicians in this State dur- 
ing any one year, and declared not insane, even when la- 
boring under mental distress and suspected of insanity, is 
unascertainable; but members of the medical profession 
know that this number is large. It is not in the natural 
order of things to suppose that physicians, generally, seek 
to have their patients incarcerated in insane asylums upon 
the slightest pretext. It is much more reasonable to sup- 
pose that physicians will retain and treat patients suffer- 
ing with mental maladies at their own homes, as long as 
it is practicable or safe to do so. By such a course physi- 
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cians retain charge of their patients, and pocket the fees 
as long as they feel that it is right and just to do so. 

The assertion that asylum superintendents are opposed 
to judicial investigations, because such investigations 
would keep many people out of institutions, and conse- 
quently dollars and cents out of asylum exchequers, is un- 
true. The asylums in this State are already full to over- 
flowing, and the leading question is not how to get more 
patients, but how to accommodate those for whom the 
friends appeal for admission. 


Another statement in M. E. Berry’s article is to the ef- 
fect that ‘‘alleged insane persons are hustled into insane 
asylums, there to suffer a lifetime of misery.” If a sane 
person is committed to an asylum, the asylum physicians 
seek not to keep him there, but to discharge him just as 
soon as his sanity is established. The fact that five hun- 
dred and twenty-five persons have been discharged as 
“not insane” from seven asylums, in this State, proves 
that they are not retained in these institutions to pine and 
‘suffer a lifetime of misery.” 


Great distress is manifested by M. E. Berry about the ex- 
hibition, in the discussion of this question, of unfortunate 
parallels. It is impossible for some persons to perceive 
that a parallel exists between the fact that great skill is 
required on the part of an engineer entrusted with a hun- 
dred lives, and the theory that a similar skill should be re- 
quired on the part of a juryman in his special function of 
deciding the fate of a hundred alleged lunatics; else he 
should not act in such cases; but the parallel remains un- 
disturbed by the mental obfuscation of the amateur critic. 
It is cordially admitted that “intelligence and common 
sense with honesty are requisites for jurors.” All these 
qualifications, however, do not make themselves infallible 
in cases of insanity, as the masterly exposition of facts by 
Judge Barrett, in the Coffin case, tends to prove. 

The reasons for advocating the idea that female physi- 
cians should take charge of all female patients in asylums 
are puerile in the extreme. The simple assertion that no 
delicate, virtuous woman can freely tell her secret com- 
plaints to a man, though he be a T. Gaillard Thomas, or a 
Lawson Tait, or a Dr. Battey, is traversed and refuted by 
honest men and women everywhere. The experience of 
every intelligent physician proves the assertion to be a 
baseless slander. When there exist ‘‘secret complaints of 
women” that cannot be revealed to a trusted medical ad- 
viser, then they are ‘‘ secret complaints” which ought to 
be nameless even to their own sex. It is claimed that 
“male physicians cannot be morally trusted to treat 
women in these secret apartments.” The fact is that in- 
sane women are attended constantly by female nurses, 
and these nurses, in compliance with the rules of asylums, 
must always be present when the physicians make their 
rounds and examinations. Consequently, the protection 
of insane women in asylums is ample, even against im- 
moral physicians. 

The question is asked: ‘* Why should not female physi- 
cians be employed for their sisters in asylums?” The an- 
swer is that the vast majority of insane women, not being 
accustomed to them, do not wish to be attended by physi- 
cians of their own sex. The truly equitable plan is to 
give insane women the opportunity to choose for them- 
selves, as far as possible, and this privilege is granted in 
at least one asylum in this State. 

M. E. Berry speaks of one objection against sending the 
letters of insane patients, and that is the possibility of ob- 


scenity in those letters. In the article ‘‘On the Revision 
of Laws,” published in the March number of THE MEDICAL 
TIMES, six reasons are given for making restrictions rela- 
tive to the sending of letters : 

(1) To prevent the insane from injuring their home 
friends who are sick. 

(2) To prevent the squandering of property. 

(3) To prevent patients from charging uncommitted 
crimes against themselves and friends, thus causing un- 
necessary scandal to the community. 

(4) To avoid sending large numbers of letters to imagi- 
nary persons, for the mailing of which no postage has 
been provided by friends. 

(5) To avoid unnecessary damage to friends, such as re- 
sulted in the case where a woman wrote to relatives in 
Germany that she owned a palace, when in fact she was a 
pauper in an asylum. Her letter promoted pauper immi- 
gration, and brought another poor family to this country. 


(6) To prevent violation of United States laws relating 
to sending of obscene matter. 

No attempt is made to answer any of these objections, 
except the last; and until they are answered they will 
stand as valid and unimpeachable reasons for the restric- 
tion of letters written by insane patients. 

It is asserted that ‘‘the real objections to the free cor- 
respondence of patients is the truths which they commu- 
nicate to their friends outside by which their friends would 
be led to take the patients away, and thus reduce the asy- 
lum income.” The truth is that free correspondence, so 
far as making complaints against the treatment in the 
asylum is concerned, is already allowed. And whenever 
any complaints are made to the friends, to the trustees, or 
to any public officer having authority, a full and free in- 
vestigation is ordered and permitted by the asylum au- 
thorities. 

Another assertion in M. E. Berry’s article is: ‘* Trus- 
tees, superintendents, and asylum officials make the fund 
the first object for asylum care, the good of the patients 
is always subservient.” ‘4. reasonable respect for the 
truth would cause a reversal of the foregoing statement. 
The last-named object is first in the minds of all asylum 
officials with which we are acquainted. If there are ex- 
ceptions to the foregoing fact, they simply prove the rule. 

The labor question in asylums solves itself when it is 
stated that occupation is, as a rule, used simply as a 
means for restoration to mental health, and not for gen- 
eral purposes of profit. 

Diagnosing the condition, or drawing a picture of the 
mental health of a medical superintendent, residing a long 
distance from the author of the foregoing article, suggests 
familiarity with the method of diagnosing disease by look- 
ing at a lock of hair; or familiarity with and practice of 
the methods pursued by Madame Dis Debar. The spirit 
chromo of M. E. Berry is worthy of just as much admira- 
tion as may properly be accorded to the spirit pictures of 
Raphael as developed by the alleged daughter of Lola 
Montez. ‘ By their works ye shall know them.” 

Dementia means a mental failure, and implies a pre- 
vious mental strength. The writings of M. E. Berry do 
not so much indicate a mental failure as they do an 
original lack of both mental and moral development. 

The unproved assertions, with which the communica- 
tion from M. E. Berry bristles, terminates with one of the 
most glaring misstatements in the entire category, 
namely: ‘“‘Our asylums are not curative, and are restor- 
ing scarcely six per cent. of their patients.” The State 
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asylums for the acute insane in the Commonwealth of 
New York are restoring, year by year, from twenty-five to 
fifty per cent., of those sent to them for treatment. Can 
better results than these be found in the State of Illinois, 
where the jury trial system already prevails? 

In criticising the article ‘On the Revision of Laws,” M. 
E. Berry picks out here and there a small fragment of the 
general argument, and vaguely attempts to wrestle with 
the fragment. There is a good deal of querulous harping 
about two physicians robbing sane citizens of their rights, 
and about the unfortunate workings of the habeas corpus, 
and about the sending of patients’ letters through the 
mails. But there is an apparent ignoring of the fact that 
both sane and insane are protected in their rights by the 
honorable spirit of a noble profession, by judicial safe- 
guards, by careful examination on the part of physicians 
of every case committed to their care, by Boards of Trus- 
tees, by State Boards of Charities, by the State Commis- 
sioners in Lunacy, and by the Grand Juries of the various 
districts. 8. H. T. 


DR. PRICE'S CORRECTIONS. 


BatiMore, April 16th. 1888. 
To the Editors of THE New YorK MEpIcAL TIMEs : 

Through a mistake, the fault of neither the Editors nor 
the author, my article, ‘‘ Wanted, a Homeeopathic Materia 
Medica,” on page 10 of the last issue of the TIMEs, has some 
errors that need correction. Before the article in question 
had gone to press, I sent a letter to one of the Editors 
asking for the return of the MS. for certain alterations 
which by chance I hail discovered necessary. I have been 
informed that this letter was not received, but the proofs 
of the original MS. were sent me, corrected, and returned. 

By some persistent ill-luck, these proofs were mislaid 
among the papers of another department, and in conse- 
quence the article appeared with both my mistakes and 
those of the printer. 

The alterations I desired to make are, first, to substitute 
for what I have called the provers’ records of carbo veg., 
on page 11, second column, the following preparatory 
health records of some provers of sepia made in 1874: 

Miss K. de G., M. D., ‘‘a very intelligent and highly cul- 
tivated young lady, aged 24, has red hair; light brown 
eyes; a fine red, often deeply tinged skin, which bleeds 
easily ; is more or less freckled ; of a cheerful disposition ; 
slender form ; and a healthy but delicate constitution.” S. 
P. B., ‘‘aged 31; nervous temperament. Small stature. 
Habits simple. General health good, but not robust. Pulse 
ranging from 55 to 80. Respiration full and slow.” 

Or take another: ‘‘I began this morning to observe my 
general condition before proving Sepia. 8 a. m., tem- 
perature 98°; pulse 84. My general health is good. Iam 
just recovering from a cold, and have a slight cough. I 
sleep and rest well. My appetite is good.” 

Second, I wished to insert the following foot note to the 
last paragraph on page 11: ‘In the Trans. of the Amer. 
Inst. of Hom. for 1877, in some psychic experiments with 
sace. lac., prior to re-proving Carbo veg., Dr. Conrad 
Wesselhoeft has forcibly and conclusively shown the 
necessity of keeping a detailed health record. And I may 
also add that the two sets of provings of Caesium met. and 
mur., reported by Dr. W. E. Leonard, of Minnesota, and 
myself, in the N. A. J. H. for Aug. 1883, further illustrate 
this point.” 

For the remaining mistakes I must hold the printer, or 
the responsible. 


On page 10, ist column, 2d line from top, ‘‘ there ” should 
be ‘* their.” 

Same page, 2d column, 20th line from top, *‘provision” 
should be prevision.” 

On page 11, Ist column, 3d line from top, ‘‘ kin” should 
be ken.” 

On page 12, 2d column, 4th and 5th lines from top 
psysiologists should be physiologists.” 

On page 12, Ist column, 21st line from top ‘ path- 
ogenesis” should be ** pathogeneses.” 

ELDRIDGE C. PRICE. 


OBITUARY. 


In the death of Dr. Cornelius R. Agnew this city has lost 
one of its most philanthropic citizens, and the medical 
profession one of its ablest members. Dr. Agnew was 
born in New York in 1830, and graduated in the College of 
Physicians and Surgeons 1852. From almost the com- 
mencement of his practice his name has been identified 
with public institutions and with the great charities of the 
city and nation. He was for many years professor of 
ophthalmology and otology in the College of Physicians and 
Surgeons. He organized the Brooklyn Eye and Ear Hos- 
pital and the Manhattan Eye and Ear Hospital in this city, 
now one of the largest institutions devoted to this spe- 
cialty in the world. Not alone in the walks of his own pro- 
fession did Dr. Agnew show his industry, his energy and 
his rare executive abilities. He held at different times the 
position of trustee in our public schools, was one of the 
trustees of Columbia College, his Alma Mater, appointed 
to organize the School of Mines, now the leading school in 
that department in the United States, a manager of the 
New York State Hospital for the Insane at Poughkeepsie, 
Surgeon General of the State during the administration of 
Gov. E. D. Morgan, the War Governor, director of the 
State Volunteer Hospital, New York, and one of the 
United States Sanitary Commission, of which he was one 
of the most active and intelligent members, and whose 
book forms a bright part of the care bestowed upon the 
sick and wounded soldiers during the war. Dr. Agnew, 
ever alive to the living issues of the day, with his great 
unselfish, noble nature, was one of the foremost ones of 
his school in adopting a new code of ethics, which set its 
foot upon the most obnoxious features of professional par- 
tisanship, recognizing character and scientific attainments 
as the only tests of professional fellowship. Passing from 
the field of his earthly work at the age of fifty-eight, in the 
very midst of his most active professional and public labor, 
he leaves a record of which his family, the profession, the 
Union League Club, of which he was one of the founders, 
the societies scientiiic and literary of which he was an ac- 
tive member and in which he was an efficient worker, 
may well be proved 


Dr. Edward G. Loring, one of the most brilliant of our 
New York oculists, dropped dead in the street April 21st, 


at the age of forty-eight years. Dr. Loring was a grace- 
ful and scientific writer, one of his works occupying a 
prominent position as a text-book, and possessed of more 
than ordinary inventive ability. Dr. Loring’s Ophthalmos- 
cope” is considered the best which has yet been presented 
to the profession, and is now in general use. 


Dr. Clemence 8. Lozier, the well-known physician and 
philanthropist, died in this city April 26th, at the age of 
seventy-five. 

Dr. Lozier was the pioneer medical woman in the pro- 
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fession. She was the founder of the New York Medical 
College and Hospital for Women, for many years its 
efficient Dean, and Professor of the Diseases of Women, 
and her sex owes her a debt of gratitude which can never 
be paid. 

Socially she was gentle, genial, lovingly tender, never 
masculine, and attached every one to her, with whom she 
came in contact. A large circle of sincere friends will 
mourn her loss. 


DISEASES OF THE NOSE AND THROAT. 


By T. M. S. 


Ligature of Both Linguals for Congenital Macroglos- 
sia,—Dr. Fehleisen (Jowr. Med. Sciences) reports great 


improvement in a child operated upon at thirteen months 
of age by Pirogoff’s method. While the tongue at the 
end of a year had not receded to the usual size, consider- 
able reduction had taken place, so that it no longer pro- 
truded beyond the teeth, and the patient was able to speak 
single words. Inasmuch as even excision of a triangular 
segement of the tongue is not always successful, Dr. F. 
contends that the safety of this method of operating rec- 
ommends it for further trial. 

Nasal Catarrh (Gee, Clinique.) Kali bich.—Nose ob- 
structed by large slugs, clinkers of greenish, fetid, hard- 
ened mucus. At times acast of the nasal cavity will thus 
appear. Rapid exfoliation and ulceration; loss of smell; 
disgusting odor; perforating ulcers are seen on the septum 
or elsewhere; right side most affected; distress and fui- 
ness from inflammation of frontal sinuses; worse morn- 
ings and on going into the open air. 

Kali Carb. in action resembles the above, but has more 
of the hemorrhagic feature as manifested in the blood- 
tinged mucus discharge; nose-bleed, excoriating, acid 
greenish mucus, making nostrils sore and crusty. You 
will recall that unique peculiarity of this remedy—the 
menstrual blood excoriates, developing an eruption on the 
thighs. Acid bloody discharge in catarrhal conditions 
with greenish mucus, should remind us of Kali. carb. 

The nose is obstructed, making breathing almost impos- 
sibl+. This patient, like the above, is chilly outdoors, but 
strange to say, the nose is relieved in the open air, and 
becomes obstructed again on entering a warm room. 

Under Kali bichrom. the fulness, distress and obstruc- 
tion are worse in the open air. 

Mere. iod. rub. (Biniodide)—This is a remedy apparently 
best adapted to chronic catarrh affecting the posterior 
nares. The nasal bones and turbinated bones become in- 
volved. A raw, excoriated feeling 1s experienced, and a 
dropping of mucus which occasions much hawking. (Spig. 
when it causes choking at night.) The nose, ears and 
other head symptoms are on the right side, while in the 
throat and below the left side of the body is acted upon by 
this remedy. 

Mere. iod. (Protoiodide) has similar symptoms, but the 
location is reversed, and the discharges appear the color 
of the crude drug. The thick yellow coating on the back 
of the tongue (Kali bich.) gives another hint. 

Aurum met.—This remedy corresponds to the ozzena 
with excessive fetid discharge; caries of the nasal bones; 
burning, itching, smarting; soreness in nose, which is 


sensitive to touch. The putrid odor is recognized by the 
patient, although that sense is very much impaired. A 
most despondent condition grows out of it; the patient 
bent on committing suicide. The frontal headache almost 
drives him to distraction. The caries extends into cheek 
bones, and the same tearing, boring accompanies. Sensi- 
tiveness of the zygoma and malar bones; bony destruction 
about the ear, obstinate otorrhcea as concomitant symp- 
toms (catarrh of the rectum, the vagina, bronchii and 
elsewhere). This weary, distressed patient may be 
greatly relieved by giving Aur. met. in the crude, exter- 
nally, and in the potencies internally. 

Pulsatilla must not be forgotten in the treatment of this 
class of troubles, for its symptoms occur frequently. In 
the submissive, tearful patient, suffering from nasal ca- 
tarrh, we find: Loss of smell (and taste), bad stench from 
nose, yellow-green discharge. Green fetid discharge ; 
thick, yellow, bland discharge. Nose-bleed, suppressed 
menstruation, bad taste in morning, relief outdoors and 
aggravation from heat, and other general characteristics 
of the remedy. 

Sticta Pulmonaria.—This remedy meets a different set 
of symptoms, and has proven to be of great value when 
indicated. The leading and most annoying symptom is 
the dryness of the mucus membrane of the nose (Senega 
also). This dryness gives the constant inclination to blow 
the nose or bore into it to dislodge a fancied accumula- 
tion, but no discharge results. If secretion is present, it 
dries rapidly, from scabs difficult to dislodge. General 
feeling of dullness and malaise, and the other common 
symptoms. The reflex dry cough also. In two chronic 
cases the above symptoms were prominent, and the remedy 
acted promptly. 

Naso-Hepatic Catarrh (B.S. Arnulphy, Clinique).—Sev- 
eral interesting clinical cases are given to substantiate the 
theory of a naso-hepatic sympathy. The inferences to be 
drawn are, that hepatic disorders capable of awakening 
a distant sympathy in the nasal tissues are manifold and 
may vary from the more metastatic and material conges- 
tions, to the deep lesions of cirrhosis. The nasal catarrh 
generally develops abruptly, mostly during the night; 
the patient on awakening in the morning finds his 
nose choked with dry, adhering crusts; but this con- 
dition will disappear rapidly as soon as the liver resumes 
its functions. An acrid, offensive watery discharge is often 
present, and comparable to the pecwliar odor character- 
izing cutaneous exhalations from axilla and feet, occa- 
sionally met with. Frontal headache, right side, at root 
of nose, close to inner angie of eye, radiating to vertex. 
It is throbbing, paroxysmal, apt to be severe ,always ag- 
gravated by light and motion. The nasal hemorrhage 
seems to be a critical sign, marking termination of attack. 
In some of the cases there was a tendency to an hyper- 
trophic process. There were also present cold hands and 
feet; a general tendency to chills, and a bruised pain in 
the right shoulder. Renal secretion scanty, with abund- 
ant brick-dust deposits of uric acid and the lithates. Rem- 
edies: chel., lithic ac., lyc., nux vom., plumb., sang., 
sulph. 

Perichondritis, (Schnitzler, Med. News.)— 
The patient, an apothecary, thirty years old, fell ill about 
a year ago with a cough, hoarseness, pains in the throat. 
and disturbances of swallowing. He had been under 
treatment for some time, and when admitted to the Clinic, 
there was considerable swelling of the whole laryngeal 
mucous membrane ; the epiglottis was reddened and thick- 
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ened, and on both sides of it there were ulcerations, which 
extended over the “ plicae aryepiglotticae.” Syphilitic in- 
fection was suspected, especially as the mucous membrane 
between the arytenoid cartilages was rather intact. The 
patient said that he had had, about twelve years before, a 
catarrh of the urethra, with consecutive swellings of the 
inguinal glands, but had never had syphilis, in the proper 
sense of the word. A sure diagnosis as to laryngeal syph- 
ilis was the more difficult as owing to an affection of the 
lungs, which could be proved by their examination, tuber- 
culosis of the larynx was at any case possible, though 
tubercle bacillus could not be detected in spite ef repeated 
examinatious. Iodoform by insufflation, followed by sys- 
tematic inunction for several weeks, failed, while the 
laryngeal process extended. Later the swelling of the 
whole laryngeal mucous membrane increased to such a 
degree that on account of the immobility of the arytenoid 
cartilages and the thickening of the vocal cords, the ‘‘ rima 
glottidis” appeared to be quite closed, and the space for 
the passage of the air was reduced to'a minimum. The 
disturbances of respiration had attained such a degree that 
tracheotomy was seriously taken into consideration. 
Though, owing to this course of the disease, the diagnosis 
of syphilis became more doubtful, the original opinion 
was adhered to, and iodide of potassium, 45 to 60 grains a 
day, was given. The effect of this medicine was surprising. 
The cough, hoarseness, and disturbances of swallowing 
soon decreased, the respiration became easier and freer, 
and the whole condition of the patient greatly ameliorated. 
The ulcerations completely cleansed and healed, though 
rather large scabs still remained. When the patient was 
exhibited the ulcerations were cicatrized. Only the middle 


part and the margins of the epiglottis, as well as the epi- 
glottic plicae, were transformed into a narrow scar; the 
arytenoid cartilages were almost of a normal appearance, 
and moved on phonation as well as on respiration quite 
freely. 


Extirpation of the Larynx. (Med. News.)—Demons, of 


Bordeaux, reported in December, 1887, two cases of extirpa- 


tion of the larynx forcancer. The first, a partial exsection, 
was performed in May, 1887, and the second in June. Up 
to the date of the report the patients were without incon- 
venience and in good health. They were not using arti- 
ficial larynxes. 


A Needle Ten Months in the —Vamossy (Med. 
News) reports the case of a tailor who consulted him in 


December 1886, for relief from a needle and thread which 
he had swallowed while at work. Examination of the 
larnyx showed a dark body on the edge ef the left vocal 
cord, which was removed by forceps, and proved to be a 
hit of black thread. The irritation and cough were relieved, 
and the patient dismissed. Nothing more was heard of 
the patient until November, 1887, when he returned, bring- 
ing a rusted needle, about one inch long, without an eye, 
which he had coughed up a few hours before. The re- 
porter considered it probable that the needle had been re- 
tained in one of the ventricles of Morgagni. 

Pin in the Pharynx.—Dr. White (Med. Rec.) was called 
to see a child twenty-four months old, who, eight months 
before, had put a pin in the mouth, which had slipped into 
the throat, the usual symptoms following. Several exam- 
inations had been made by other physicians, but the pin 
was not found. A very careful examination showed the 
pin lying crossways in the throat, and immediately behind 
the tonsils. It was removed with a bullet forceps. The 


pin was of brass, but presented no signs of corrosion. 
There were no signs of pus, and the bleeding following 
the extraction was very slight. 


A Tracheotomy Tube Worn Four and a Half Years, 
(Jones, Brit. Med. Jour.)—The operation had been per- 
formed in 1883, for the relief of dyspnoea due to laryngeal 
obstruction. The patient is still wearing the tube. She 
was fifty years of age, and had had trouble with the 
throat three months before the operation. The outer tube 
is cleansed every two days, and the inner one three or four 
times a day. 

Resorcin in Laryngeal Tuberculosis (Fronstein, Med. 
News).—Though not so powerful a local anwsthetic as co- 
caine, it acts better in allaying the pain and distress of 
laryngeal ulceration of tuberculous origin. He uses first 
a ten per cent. solution, and if the pain does not decrease 
after a minute or two, he repeats the application with a 
twenty per cent. solution. The patient can be taught to 
apply it himself, though always better for the physician 
to apply it. In addition to the direct application a two 
per cent. spray is used several times a day. It is a 
cheaper remedy than cocaine. 


Endolaryngeal Epithelioma Removed by Galvano- 
Cautery (Schnitzler, Med. News).—Patient, twenty years 
of age, complained of persistent hoarseness. Vegetations 
were found on the vocal cords and repeatedly removed 
with the knife, but with only temporary success. Some 
months later the patient coming under Prof. S.’s care, 
she was almost absolutely aphonic, with difficulty of 
breathing. The vocal cords were much swollen, and 
there were red vegetations of a granular appearance at 
their inner side; the vegetations almost filled up the rima 
glottidis. The growth was repeatedly and successfully 
treated by the galvano-cautery, as the patient was alive 
twenty years after. Most competent microscopists had 
pronounced the growth to be an epithelioma. 


Hot Water in Epistaxis (Alvin, Med. News).—After the 
failure of the plugs the dressings were removed, and 
water of the temperature of one hundred and forty-nine 
degrees to one hundred and fifty-eight degrees F. was 
applied by means of the English irrigator. In two or 
three minutes the bleeding was checked. The application 
was not painful, notwithstanding the high temperature ; 
it was repeated twice during the evening. The writer 
concludes that irrigation with hot water is an efficient, 
safe, and painless method of treating epistaxis. The pa- 
tient should be watched for ten hours after the operation, 
in case it may be necessary to repeat. 

Lime Juice in Epistaxis (Bul. de Ther.).—Geneiul em- 
ploys fresh lime or lemon juice, using a small glass ure- 
thral syringe, and injecting the whole of its contents. In 
two or three minutes the bleeding ceases. <A second in- 
jection is rarely required, but may be given if necessary. 
He does not think the effect is due to the citric acid in the 
juice, since injections with that acid had failed. 

Rhus tox. in Diphtheria of the Lips, (Nichol, Hah. 
Month).—Patient aged ten years. Both lips were large, 
prominent, tender, and of an ashy gray color, due to an 
infiltration, beneath the mucous membrane, of an albumi- 
nous looking matter, behind which was a layer of dark- 
colored fluid, apparently blood. The face, especially the 
forehead, was bluish in hue and decidedly cool in temper- 
ature, and all the features were drawn and pinched. The 
sub-maxillary glands were greatly swollen, but the cervical 
were unchanged. Pharynx and tonsils were clean, not in- 
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flamed; a very faint injection present. Pulse ninety-six, 
small and thready; temperature 97.3 degrees. Tongue 
swollen, pale and covered with offensive mucus, similar in 
hue and odor tothe lips. Patient extremely prostrated. I 
had seen a number of such cases in an epidemic which 
lasted from 1858 to 1864. A slight change for the better on 
the next day, so the remedy was continued in the sixth 
dilution On the eighth day patient dismissed. Jahr 
gives, ‘lips are dry and parched, covered with a reddish- 
brown crust; black lips.” These indications have been 
confirmed in my experience of rhus tox. potsoning, and 
where the lips have passed through a morbid process simi- 
lar to the one described. 


Note on the Physiology of the Recurrent Laryngeal 
Nerves —Donaldson (N. Y. Med. Jour.), in experimenting 
upon this subject, first used a coil of which the slowest 
rate was twenty a second (Du Bois Reymond’s induction 
coils being used), and the highest forty, and with this in- 
variably obtained abduction, with weak currents. The 
second coil had the slowest rate at forty, and the highest 
at eighty a second ; with this he obtained the same result, 
with this difference: with very rapid rates the abductor 
fibers are soon exhausted and abduction quickly gives place 
to adduction. It is well known that the abductor fibers 
are very prone to exhaustion and the stimulus from a Du 
Bois Reymond coil is the most exhausting we can use. 
There was also a slight difference between the effects of a 
slow and rapid stimuli upon the opening of the larynx, 
but it was one of degree only, in that, while with very 
rapid rates perfectly distinct abduction can be obtained, 
such rates sooner exhaust the abductor fibers, and we have 
no stimulation only adduction. He therefore asserts his 
original statement, ‘ that the rate of stimulation does not 
effect the general result.” 

Death by Suffocation in Phlegmonous Tonsillitis.— 
Way (Med. Ree.) reports a case of a man who had fre- 
quently suffered from bilateral phlegmonous tonsillitis, 
which, at times, necessitated incision of the tonsils. In 
this attack the tonsils were incised, giving exit to about 
three drachms of pus from one tonsil, but only a small quan- 
tity of pus and blood from the other. The incision, how- 
ever, gave relief. On the next day the tonsils were swol- 
len as badly as before. In the evening the condition was 
unchanged, but he had been able to take some nourish- 
ment. Emollient poultices had been used, together with 
the appropriate internal remedies. The patient thought 
he would be out on the morrow. One hour and a quarter 
later the doctor was summoned to see him, and respond- 
ing at once found him dead. Post-mortem examination 
showed the upper pharyngeal region and the larynx, es- 
pecially the latter, to contain a large quantity of pus and 
broken down tonsillar tissue, derived from a rupture of 
the right tonsil. No evidence of cardiac disease. It was 
learned that a few moments after the departure of the 
doctor, the patient had fallen asleep, breathing easily and 
quiet. This continued for nearly an hour. He then stopped 
breathing for a moment, made one or two ineffectual 
gasps for breath, and was dead. 


RETROSPECTIVE THERAPEUTICS. 


Inula Helenium,—The elecampane (according to a writer 
in the Medical Bulletin) is a specific for elephantiasis, if 
there ever was such a thing as a specific for any disease. 
The roots are dug, washed, all rotten and defective parts 


separated, and those parts only that are good and sound 
put into a pot or boiled with an abundance of water. A 
strong saturated tea, or decoction is made. The affected 
part is thoroughly washed and bathed in the tea every day 
or two for several weeks. Meantime the tea is made fresh 
from day to day. It must be taken inwardly, in large 
doses, of two to six ounces three or four times a day. It 
has never failed to effect a cure when properly used and 
thoroughly applied. 

Phosphate of Copper in Tuberculosis,—Prof. Luton, 
of Rheims, in a long article, concludes that a cure of 
tuberculosis can always be effected by means of the sul- 
phate of copper, which, however, must be in the nascent 
state and soluble in an alkaline body. He thinks he has 
found aspecific in the following formula: 

Neutral acetate of copper............. grs. 0.15 
Crystallized phosphate of sodium..... 0.75 
Glycerine, 
Powdered liquorice, 

This for one pill. 

Ferrum Picricum.--The effect of ferrum picricum in 
causing the dispersion of warty growths is so obvious 
(says Dr. Robert T. Cooper, in the Homeopathic World) 
that 1 have hoped it will prove of use in the more obsti- 
nate forms of epithelial excrescences. 

A lady of about thirty, who was under my care for deaf- 
ness, directed my attention to a number of warts that 
were coming on her body. There was a group of consid- 
erable-sized seedy warts on the back of the left shoulder 
of six months duration ; two on the right side of the neck 
close together ; one on the chest; one on the nuckle of the 
left thumb (two years); and a pimply condition of the skin 
of the stomach, as if others were about to form. 

Ferrum picricum in the third decimal dilution, a drop 
given every day, took away every one of these; they 
gradually went away, that is, while taking this remedy. 
The ferrum picricum seems to have most power as might 
be expected, over warts and corns of recent duration. 

At the meeting of the British Homoeopathic Congress, 
in September last, Dr. Cooper mentioned three cases of 
cancer which he had had, where the patients had remained 
under his care, and now the cancers had nearly disap- 
peared. He used picrate of iron, for this reason: That it 
had the peculiar effect of causing warts and warty growths 
to disappear. They all knew the relation between warts 
and ordinary cancers was very close; they were patholog- 
ically allied. For that reason he asked some ef them to 
try the effect of picrate of iron in cases of cancerous 
breasts. He used the third decimal. 

Chloral Hydrate in Diphtheria.— Nearly three years ago 
a book was published by Dr, C. B. Galantine and reviewed 
in the Archives of Pediatrics, which proposed the internal 
administration of chloral hydrate asa specific in the treat- 
ment of diphtheria and of pseudo-membranus croup. (See 
MepicaL Tims, Vol. xiii, Sept., 1885, p. 490.) The author 
claimed to have used chloral hydrate in over tive hundred 
cases of diphtheria with a mortality of less than two per 
cent. According to Le Moniteur Therapeutique, Oct. 3, 
1887, Dr. Adolph Mercier, of Bescacon, in a recent pub- 
lished pamphlet, claimed to be able to cure diphtheria in 
forty eight hours. His remedial aid in the achievement 
of this grand result is solely hydrate of chloral in the form 
of the syrup of the French pharmacopeeia, consisting of 
the proportions 1 to 20. He begins the treatment by 
administering a dose of ipecac to produce emesis, avoid- 
‘ng, however, prostration. After cessation of the vomit- 


{ Bach a sufficient quantity. 


May, 1888.] 


TRANSLATIONS, GLEANINGS, ETC. 63 


ing he administers to the patient 1g to 114 drachms of the 
syrup of hydrate of chloral, according to the age, every 
half hour. To produce a somewhat more permanent im- 
pregnation of the affected part with the remedy, the 
patients are directed to take their drinks previous to the 
ingestion of the medicine. The remedy produces a state 
of somnolence which, particularly in smaller children, 
greatly facilitates its administration. To check glandular 
infiltration, inunction with belladonna ointment is ap- 
plied to the anterior portion of the neck and the submax- 
illary region. The entire neck is wrapped up in cotton. 
The patient is atlowed to eat and drink whatever he pleases, 
provided the syrup is taken. Syrup of quinquinia is added 
to the chloral syrup. In the course of twenty-four hours 
no change is noticeable, but in the course of forty-eight 
hours all the false membranes have disappeared. The use 
of thesyrup of chloral becomes painful when the deposit 
is detaching. In patients of a very blond complexion this 
detachment does not usually set in before the third day. 
If, after the detachment of the false membranes, redness 
and swelling of the tonsils should remain, an astringent 
gargle should be employed. The chloral is stopped when 
the membranes have disappeared, The pustulous eruption 
usually caused by the belladonna ointment readily yields to 
applications of vaseline. If dyspnea or spasms intervene, 
injections of hydrochlorate of cocaine (1 to 50) may be 
added to the chloral treatment. In the third stage of 
diphtheria, the so-called laryngeal phase, when the voice 
is wholly lost, chloral is not only useless, but very harm- 
ful. Out of over one hundred cases of diphtheria treated 
by Mercier on this plan only four were lost, owing to a 
lack of timely treatment. This is certainly an admirable 
showing, and in conjunction with the results reported by 
Dr. Galantie, cannot fail to invite the attention of the 
profession. 

A Pittsburgh correspondent of the Medical Summary, 
December, 1887, writes, under the signature H. A., that 
ten years ago he met with a paragraph ‘in a medical 
journal,” in whieh Dr. R. L. Moore said: “I have been 
using a saturated solution of the hydrate of chloral in 
water, as a gargle, in treating diphtheria, and have found 
it to be a splendid addition to our remedies. Last year I 
treated one hundred and forty cases, losing seven of this 
number.” Ever since reading this, H. A. has used chloral 
hydrate in all his severe cases of diphtheria, with the loss 
of only two patients during that time, and these two, he 
believes, could not have been saved in any way. 


STATE INSANE ASYLUMS. 


The following comparisons show that the Homeeopathic 
Asylum at Middletown is equal to all its most sanguine 
friends had hoped. These statistics are not only reliable, 
but are positive evidence of the superiority of treatment : 
Summary of Five Years Ending September Svth, 1887. 

UTICA, BUFFALO AND POUGHKEEPSIE ASYLUMS. 
Percentage of deaths on whole number treated 
Percentage of recoveries on number discharged 
MIDDLETOWN ASYLUM. 
Percentage of deaths on whole number treated 
Percentage of recoveries on number discharged................... 49.37 
Summary of Year Ending September 30th, 1887. 
UTICA, BUFFALO AND POUGHKEEPSIE ASYLUMS. 
Percentage of deaths on whole number treated 
Percentage of recoveries on number discharged 
MIDDLETOWN ASYLUM. 
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There are at present 525 patients in the Middletown 

Asylum. 
training school for the nurses at the Middletown insti- 
tution was recently inaugurated. The first lecture in the 


course was delivered by the medical superintendent, and 
the supject was ‘The Functions of the Brain and Mind.” 
While it was necessary to have some of the nurses remain 
upon the wards to care for patients, there were over fifty 
in attendance upon the lectures. Those who have served 
there for two years will be allowed to graduate in one year 
from this time. Those who have served at this institu- 
tion as nurses or attendants for less than two years will 
be obliged to take lectures for two years before graduat- 
ing. The course will embrace iectures by Drs. Talcott, 
Williamson, Kinney, Reed and Arthur, and other physi- 
cians not connected with the asylum may be invited to 
lecture to the nurses from time to time. Good results are 
anticipated from these efforts. 


Snuff-Dipping in the South.—The Atlanta Med. and 
Surg. Journal for July contains an editorial founded upon 
a newspaper statement that Atlanta was the third largest 
snuff market in the world, there being sold there annually 
more than three hundred thousand pounds - not for for- 
eign export, but for retail, in the environment of which 
she is the commercial center. 

The editor remarks that the statement is astounding ; 
and asks ‘‘ Who buys the snuff? What becomes of it?” 
—‘*Men do not consume it,” and “as no animal upon the 
earth will touch it, it follows that the immense domestic 
consumption of this article is made by women.” Then 
follows a pleasing picture of ‘modest Christian women 
stealthily cramming spoonfuls of the dirty, fetid, poison- 
ous stull into their beautiful mouths, and rubbing it there 
with tongue and brush and finger until the flood of saliva, 
made turbid by the mixture, flows over lips and chin and 
cheek and raiment to the unutterable disgust of a chance 
beholder and of all who credit the story.” 


Potentilla in Night-Sweats,—Dr. Sansom Pope (Ther- 
apeutic Gazette) calls the attention of the profession to a 
simple vegetable remedy, native to our soil, for that trou- 
blesome accompaniment of wasting diseases, night-sweats. 
It is the cinque-foil, potentilla canadensis, called by some 
botanists, potentilla sarmentosa. Night-sweats have been 
stopped with it when atropine failed to relieve. It is pleas- 
ant to take; when drawn it has an agreeable odor, much 
like table-tea. The manner of preparation is to pour boil- 
ing water on a handful of the vine, leaves and root. Let 
the patient drink ad libitum. 

A supply can be obtained through Messrs. Parke, Davis 
& Co. Itis to be hoped that some manufacturing chem- 
ist will give to the profession a fluid extract of the root 
and plant. 


Whooping Cough.—DPr. Weintaub prescribes the follow- 
ing formula: B Cocaine muriat. gr. iii; aqua amygdal 
amar, 3 ii ss ten to fifteen drops given several times daily. 
Four children were treated with the same results. As 
soon as the treatment commenced the paroxysms of cough- 
ing became less intense, vomiting ceased entirely, and in 
about two weeks the disease disappeared. 


Albuminuria, -Dr. Beiss quotes twenty cases of nephri- 
tis, including scarlatina, rheumatism and chronic nephritis, 
which were very much benefited by Fuchsin in doses of 
from 1-6th to 1-10th of a grain. 


Cystitis.—Dr. Jefsner, of Stolop, has found a half per 
cent. solution of creolin a very efficient remedy in washing 
out the bladder in cystitis. 
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—Dr. Andeer, an old Transatlantic traveler, claims he 
has found a positive specific for sea sickness in resorcin, 
fifteen or twenty grains of which will in almost every case 
abort the trouble in its first symptoms and a relapse is sel- 
dom observed. Where vomiting has set in and there is 
tremor, a heavy feeling in the back of the head, and con- 
stipation, two or three doses should be- given daily until 
entire relief is obtained. Should the sickness return dur- 
ing a heavy sea a single dose should be taken. 


—Dr. Strong, Chief-of-Staff. Ward's Island Hospital, 
reports 1096 patients under treatment during the month 
of March. Mortality 4.65 percent. Nineteen hundred and 
fifty-three patients have been under treatment since Jan- 
uary Ist. Mortality 6.5 per cent. Drs. Kellogg, Rus- 
sell and Fay of the House Staff have been granted diplomas 
of service by the Commissioners of Public Charities and 
Correction. 


—The British Med. Journal mentions a case where the 
spines and a part of the carnina of the third, fourth and 
fifth dorsal vertebra were removed and a small oval myx- 
orra tumor was removed, which was pressing on the spinal 
cord, This is the first time this operation has been per- 
formed, and it is one of the triumphs of surgery that it 
was entirely successful. 


—Dr. Ramassy says that half of a fluid drachm of glye- 
erine, chemically pare, mixed with one-third water, given 
as enema, will produce an evacuation in ten minutes, and 
the more fecal accumulation in the bowels the more ener- 
getically the glycerine acts. ‘ 


—Mayor Hewitt in a recent letter says that while the 
Irish constitute less than a sixth of the population of New 
York, they constitute more than a fourth of the Board of 
Aldermen, more than a fourth of the police, and more 
than a third of the sick, paupers and criminals supported 
by the city. 

—The College of Physicians and Surgeons had, during 
the past year, about eight hundred students, Bellevue and 
the University about seven hundred each, and the Home- 
opathic College about one hundred and fifty. 


—The Homeopathic Aid Association of Chicago is in its 
second year, and has, we are told, not hada loss. It pro- 
vides insurance at cost. 


—Dr. J. Munday, of Poona, says after many years’ expe- 
rience with jambo! in diabetes I find that it materially lessens 
the quantity of urine, but does not decrease the amount of 
sugar, this is, however, accomplished by giving with it a half- 
grain of codein three times a day. These two remedies with 
certain restrictions in diet affords permanent relief. 


—Luabi applie to the glottis in whooping cough a one- 
tenth dilution of iodine, with excellent results. 


—Antiseptic candles are the latest novelty. They are 
made by combining iodine and salicylic acid, and incorpo- 
rating with fats, paratlin or wax. Phenol is produced by 
the decomposition of the salicylic acid. 


—A colored woman, Madame Sollier, has received the 
degree of the Paris Faculty of Medicine. She is the wife 
of a blond French doctor. 


—Sir Andrew Clark, of London, said: I worked twelve 
ears for bread, twelve for butter, and twelve more for the 
uxuries of life. 


—If the Philadelphia Daily Press is to be believed, | 


tanned negro skin is used by Philadelphia college profes- 
sors for slippers and pocket-books for themselves and their 
inamoratas. The skin is said to take an excellent polish 
and to be waterproof. 


—The existence of an inflammatory zone about the um- 
bilicus is one of the signs of medico-legal importance in 
judging whether an infant has lived after birth. 


—We are now asked to believe, that in Paris they can 
make a man * blind drunk” by placing a tube, filled with 
five drachms of cognac, in contact with certain portions of 
the body. 


—A chair of Sanitary Engineering, believed to be the 
only one in the world, has been established in the Imperial 
University of Japan. 


—A Berlin merchant was lately sentenced to eight day’s 
imprisonment for selling ‘‘ St. Jacobs oil” as a medicine. 


—A wonderful landscape, on exhibition in Paris, is ex- 
ecuted in European and foreign insects. Every desired 
tone is supplied by 45,000 coleoptera in the foreground, 
and 4,000 varieties of the insect tribe for the remainder of 
the picture The work required four years of the artist's 
time. 


—A new ear-trumpet has been devised by an American 
inventor. It resembles an ordinary conversation tube in 
every respect, except that a duplicate of the earpiece is 
carried from the one ear to the other, round the head, by 
means of a flat metal bano. Moreover, the mouthpiece is 
fixed to a small cabinet containing a battery, and the wires 
from this connect the mouthpiece with the earpieces. In 
the mouthpiece there is a diaphragm which converts the 
instrument into asort of microphone, and compels the 
speaker to speak in whispers and the listener to hear. 


—Mr. Penfold exhibited before the Odontological Society 
of Great Britain a new antiseptic, called by its discoverer, 
Salufer. It is a fluosilicate of sodium, and it is claim 
that it is non-poisonous, non-irritant, but powerfully dis- 


jnfectant. 


—Dr. Necklevitch, of Russia, died recently while writing 
a prescription. He was 109 years old. 


—A Chicago contemporary says that veterinary dent- 
istry is the latest specialty in New York. 


—Galezowski believes that normal tears contain bacilli which 
penetrate the wound during an operation and produce in- 
fection. Antiseptics, according to him, act in operations 
upon the eye only while they are in contact with the wound. 
Galezowski would have us, therefore, protect the wound 
against contact with the tears. Knapp, however, believes 
the tear is an antiseptic fluid, and probably he is correct. 
We have many cases to prove that Galezowski is wrong in 
this matter. 


—Quite an interesting episode occurred at the Interna- 
tional Congress during the distribution of the badges. One 
of the doctors, with his wife by his side, having received 
his badge, was placing it on his coat, when his wife, struck 
with its beauty, asked if she couldn't have one also. The 
distributor wanted to know if she had a title which entitled 
her to one. She replied immediately that it was M-a-m a. 
A broad grin went round the group of faces, and it is need- 
less to say that the lady got the badge. 


—A cucumber, in lieu of ice is cut in slices, and laid upon 
the heads of fever patients in England. The effect is said to 
be cool, grateful and refreshing. 


—Zeiss, of Jena, has lately placed in a box the ten thou- 
sandth microscope of his own construction. 


—The Lancet makes a distinction between what it calls 
the use and the abuse of tobacco. The man who can say ‘‘I 
always know when I have smoked enough, if I go beyond 
the just limit I Jose my power of prompt decision,” is one, it 
suggest:, Who had better not smoke at all ; but a moderate 
use of tobacco soothes the sen-es, and leaves the mental fac- 
ulties free from irritation, and ready for calmly clear intel 
lectual processes. When this is not the effect produced by 
smoking the wecd had better be eschewed. 


—The Minnesota State Board of Health does not recognize 
the diplomas of schools whose regular lecture terms are less 
than twenty weeks. 


—Dr. Eskridge, after a two years’ residence at Colorado 
Springs, says in the Maryland Medical Journal: dry, irri- 
tative catarrhal conditions of the upper air passages and 


| of the middle and external ears are made worse by resid- 


ing in Colorado. 


— The following powder is said to kill the fetor of cancer- 
ous ulcers, and to stop the pain: B. ledoform, 18 grammes ; 
essence of mint, 40 drops ; quivie sulph., 3 grammes ; char- 
coal, 15 grammes. To be dusted over the ulcer daily. 


